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GenTLemen,—Let me first read to you the notes of the 
case of this patient, who is present here to-day. He suf- 
fered from a painful and ill-nourished condition of the arm 
and forearm, which was cured by the stretching of the 
median nerve. 

G. C——, aged twenty, by occupation a carpenter, and 
the son of healthy parents, was engaged on some works 
in Canada, when his right hand was severely injured by a 
circular saw. Primary amputation at the wrist was fol- 
lowed by imperfect healing of the wound, by a painful con- 
dition of the forearm, and (so far as could be gathered from 
the patient’s statement) by slight necrosis. One year later 
he submitted to a second amputation; but, although the 
wound healed, he was liable to pain, and some time ago— 
about seven weeks back—he struck the end of the stump, 
since which time the pain had greatly increased. He now 
decided to travel to this country for the purpose of obtain- 
ing relief. When seen at the hospital the forearm and arm 
were found to be cold, and the skin was glazed and of a 
dusky colour. The surface tissue was inelastic, and the 
skin was moved stiffly over the subjacent fascia. He com- 
plained of twitchings in the muscles of the stump, and to 
a less extent in those of the arm; but, above all, he suf- 
fered from constant pain, sometimes described as burning, 
sometimes as shooting, but liable to become suddenly worse 
ard almost unbearable, extending from the stump up to the 
elbow and arm. There was tenderness on pressure, with 
aggravation of other symptome, chiefly and from the first 
over the course of the median nerve ; but latterly there had 
been pain on pressure over the tracks of other nerves, such 
as the ulnar and the external cutaneous. The arm was 
ordered to be cooled by lotions, morphia was injected from 
time to time into the subcutaneous tissue of the forearm, 
and the patient was put on quinine and morphia. On the 
10th of March there had been no improvement. Decpite 
the treatment, he was unable to obtain sleep owing to the 
pain. He was at times sick, and vomited. | Roe — tg was 
ordered as an additional local application, but without 
effecting more than a very fleeting relief. On March 27th 
I cut down upon the median nerve, which seemed to be 
thickened in itself and in its surroundings; and, after freeing 
about one inch of the nerve from adjacent structures (from 
its connexion with the scar upwards), I forcibly stretched it, 
pulling it down for about three-quarters of aninch. The wound 
was then washed out with a solution of salicylic acid, drained, 
and closed. During its subsequent repair it was dressed 
with Japanese paper and salicylic acid solution (1 in 20). 
The patient suffered, but not severely, from chloroform sick- 
ness ; otherwise he convalesced without a bad symptom. 
The evening after the operation, and the day following, he 
said he had pain in the course of the nerve, which he indi- 
cated, extending to the axilla; but the following night the 

n ceased and did not return. On April 16th the wound 

almost healed, and the natural nutrition of the arm and 

of the forearm was rapidly being restored. The parts im- 

plicated were warm, and had nearly regained their normal 
appearance. On April 25th he was well in all respects. 

I need scarcely perhaps tell you how painful and dis- 
tressing a condition existed in this case, so distressing, 
indeed, as to induce the patient to submit to a severe ope- 
ration in the hope of obtaining relief—a condition which 
sometimes baffies treatment, so that the pain has to be en- 
dured unrelieved, or at the most somewhat deadened by the 
influence of large and often-repeated doses of narcotic 
medicines. 

For a history of similar cases, and for that of others 
= a to this one (cases in which nerves are variously 
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affected #o as to give rise to neuralgia), and also for the 
more recent observations which others have made regarding 
the natute and the treatment of these affections, I must 
refer you) to the papers which I have published in our 
Hospital |Reports* and in the Transactions of the Clinical 
Society.¢/ For the present let us consider together this 
particular case, the nature of the affection, and the treat- 
ment employed. 

Now, what are the conditions which we may associate 
with — painful state of the arm and forearm? I think if 
you loot at the patient you will agree with me that his 
tissues are wanting in firmness, in tone ; that he is pale and 
ill-blooded. And, without laying undue stress upon this point, 
it may be said that you will often find this condition of 
system in those who suffer from these nerve affections; not 
that you should regard it as a cause, but as a condition in 
which the nervous system readily succumbs to any irrita- 
tion—a condition, too, which exists with a tendency to bear 
iil, or, in other words, to make the most of, pain of any 
kind. 

Such being our patient, let us localise the primary seat of 
the affection. It was clearly the median nerve. The course 
of this nerve was always referred to as the site at which the 
pain was first felt, and pressure over this nerve induced the 
most severe paroxyems of pain. For some time, indeed, it 
was only in the course of this nerve that pain existed or 
that tenderness was observed, and it was only as f 
changes ensued that a wider area became affected. 

What conditions in the stump of the forearm might oc- 
casion|this irritation of the nerve? I do not say what did 
cause,! but what conditions might cause this irritation ? 
There|are several which suggest themselves. (1) The nerve 
may have been liable to be strained in extending the fore- 
arm. After an amputation of this kind through the forearm 
the elbow is usually flexed during convalescence, and to 
this position the nerves adapt themselves. Later on, when 
ordinary movements are resumed, and when the forearm is 
extended, the nerves, which are commonly fixed at their 
cut ends to the scar tissue, resent the strain involved in the 
extension movement and irritation results. To this (2) it 
may be added, that if the tissues about the course of a 
nervé become thickened, and if in this way the nerve be- 
comes fixed to adjacent structures, it loses that freedom, 
that Fah Pon, which in the natural condition of parts 
insures a certain latitude of gliding to all nerves about 
joints, especially about those which are moved in flexion 
and pxtension. 'n the course of your bedside studies you 
will meet with many examples of trouble arising from the 
strain of nerves. It is by the strain upon the axillary 
plexas that welluigh all the pain is occasioned in cases of 
disease of the shoulder-joint. When the ligaments about 
the joint soften and are stretched, the patient will begin 
to tell you of numbness and of tingling in the hands, and 
of pain, continuous and wearing; and if you would relieve 
these symptoms, you must support the hand and forearm 
so 48 to prevent the weight of the limb, and the dragging 
and stretching thence ensuing, from acting on the axillary 
nerve cords. You will, too, occasionally meet with such a 
case as this. A patient sustains a fracture of the lower 
end of the humerus, and recovers with a good deal of 
thickening about the internal condyle, and when he comes 
to ase the arm there will be pain in the course of the ulnar 
nerve, and numbness in the little and ring fingers whenever 
thb forearm is suddenly and violently extended. This is 
dye to the loss to the nerve, owing to the thickening of 
tissue immediately about it, of that gliding movement of 
which I told you, and which, in the healthy state of the 
parts, insures its freedom from strains during the exercise 
of the joint. I remember a boy who was brought to 
me a few years ago with a hurt of this kind, and if he 
used violent exercise, as in throwing a cricket - ball, 
the signs of straining of the ulnar nerve were at once 
apparent in the pain and numbness which ensued, and 
which only slowly subsided after resting the parts for several 
days. A yet more striking instance of the irritation caused 
by the straining of a nerve which had become fixed to the 
surroundiny structures came under our notice recently in 
Lawrence ward. A child sustained a badly-lacerated wound 
of the tissues at the back of the knee, and the external 
popliteal nerve was exposed and torn from its surroundings 
for an inch or more of itscourse. During the healing of the 
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wound this nerve was covered in by granulations, and was 
fixed by them to the parts around. As the child lay con- 
valescing the leg became contracted upon the thigh, and, as 
we wished to avoid after trouble from this cause, a stirrup 
was applied, and the leg was drawn straight by means of 
a weight in the nsual way. The evening after this had 
been effected the child complained of pain in the knee, and 
the muscles of the leg repeatedly started. The next day 
stiffness, contraction, and spasm of the muscles of the ex- 
tremity set in, and although the weight had been at once 
removed, and the leg had been reflexed, these signs quickly 
infested the muscles of the trunk, well-marked tetanus was 
recognised, and the child soon after died.* Yet another 
case has come under my notice, in which an attack of 
tetanus (fortunately recovered from) was traced to a similar 
irritation of a nerve; but putting aside such an extreme illus- 
tration as this, you will often meet with instances of pain 
and other troubles which are due to the irritation of a fixed 
nerve (I mean abnormally fixed) by straining it. 

The nerves in a stump may also be irritated (3) by their 
having contracted adhesions to muscles, and thus becoming 
liable to be pulled—perhaps we should say twitched—in the 
movements of these muscles; or (4) bands of adhesion may 
form across nerves, and, in the contraction of these, nerves 
may be compressed and so be irritated. And, indeed, the 
compression exercised in this way may be very considerable. 
The late Mr. Stanley had a case under his care in which, 
after an amputation through the thigh, it was impossible to 
remove one of the silk ligatures, so firmly was it held, as 
seen in a subsequent examination of the parts, by a broad 
band of adhesions which had contracted over it; and if a 
nerve were accidentally thus com , you can readily 
imagine the pain which would be likely to result. And so, 
too, instead of a mere band, a nerve may for some distance 
be (5) surrounded by dense contracting tissue, which may 
compress it and so may give rise to irritation of its fibres. 
‘These, indeed, are conditions readily understood, but beyond 
these it has been suggested (6) that there may be inflam- 
mation of the nerve iteelf or of its immediate covering, and 
that this may, in its active changes, cause the suffering of 
which these — complain. I do not think that the 
evidence which we have respecting this condition of nerves 
is entirely satisfactory—that is to say, conclusive,—but the 
cases mentioned by Flaubert and Le Bret show that inflam- 
mation of the spinal cord has been ised as a conse- 
quence of irritation of the brachial plexus, and these obser- 
vations are confirmed by the more varied ones of Brown- 
Séquard ; and if these central structures are thus inflamed, 
it is not impossible that the nerve-trunk, or its connective 
tissue, intermediate between the seat of primary irritation 
and the inflamed nerve-centre, may itself be the seat of 
inflammatory processes. There are, of course, other ways 
in which, after fractures and various burts, or in connexion 
wi jisease, nerves may be com d or otherwise irri- 
tated, but in considering these we should pass beyond the 
limits to which this case confines us—<hat is to say, to the 
neuralgia which occurs in a stump after an amputation. 

In the case before us it is probable that the neuralgic 
condition was made worse by the blow which the patient 
suffered from, and the great increase of his trouble was, we 
may conclude, due to some change, perhaps of an inflam- 
matory character, set up about or in a nerve which, in some 
of the other ways referred to, had previously been disposed 
to give signs of irritation originating so-called neuralgic 


n. 

Taking, then, as our starting-point the fact that the 
median nerve was in some way irritated, what signs had 
we of the extent of the mischief which resulted from this 
cause. There was the pain of which the patient told us, 
and there was the complaint of tenderness in the course of 
the median nerve; but besides this there was pain in other 
parts of the forearm and in the arm, there was tenderness 
in the course of other nerves, and there were twitchings of 
muscles not supplied by the median. Well, these signs in- 
dicated that the irritation was not simply peripheral, but 
that it had extended to the spinal cord—or, in other words, 
had become central,—causing reflex symptoms through other 
nerve-trunks, and exciting through them the diffused pain 
and tenderness and spasm of muscles. It is to Dr. Brown- 
Séquard that we are largely indebted for illustrations of 


*I very much that the peroneal nerve was not exposed and 
strotebed in this sane 








this extension of irritation through a nerve-trunk (probably 
the seat of hyperplastic neuritis) to the spinal cord, leading 
to the development of symptoms, not merely in what may 
be termed the nerves akin to the one first affected, but, 
through extension of the mischief in the nerve-centres, in 
parts far removed from those first involved. The import- 
ance of recognising this distinction between a peripheral 
and a central irritation is great, because, as you will at 
once see, it is less likely that local measures will relieve the 
patient when the centres have become affected than when 
you have to treat a case of an uncomplicated peripheral 
nature. 

We thought, therefore, that the diffused pain and the 
muscular twitchings were due to the extension of the 
irritation through the spinal cord to the several branches 
of the axillary plerus; but the nerve disturbance was, we 
further thought, limited to the centres immediately con- 
nected with these nerves, for there was no evidence, in the 
extension of symptoms through the neck or over the scalp, 
of that further diffusion of irritation which we have recog- 
nised in other cases. 

Of the symptoms so far named it must be admitted that 
one, and that apparently not the least important—namely, 
the pain (and with it the tendernesy), is in one respect un- 
reliable. It is always open to question how far it may be 
pretended, but, fortunately, we learn from experience to 
suspect and to be on our guard against this deception—a 
deception which may be practised to the extent of allowing 
us to perform severe operations for the cure of advanced 
symptoms, or a deception which in aes of it may be 

ualified by recollecting that, though the pain is born of 

e imagination, the idea of its existence may obtain such 
a hold upon the patient’s mind, unchecked and uncorrected, 
as to render it, for all practical purposes, real, and a trouble 
requiring treatment. In these cases itis, then, a help 
to our diagnosis to have other signs to fall back upon in the 
symptoms which indicate the bad nutrition of the parts 
supplied by the nerves which are the sext of the pain com- 
plained of. In this instance such symptoms were wanting 
so far as the median nerve was concerned, for the parts 
chiefly supplied by thi: nerve had been amputated ; but in 
the parts supplied by other branches of the axillary plexus 
the usual signs of spoilt nutrition were well marked. The 
remains of the forearm and the arm were cold, and they 
could not be warmed by ordinary wraps; the skin w+. 
glazed, and of a dusky purplish colour; the tissues, too, 
were hard, perhaps one should-say brawny, and the skin 
was moved stiffly over subjacent structures. There existed 
also, though not to so severe an extent as we often meet 
with it, the sense of burning, which, added to the pain in 
the course of the nerves, causes so much distress in these 
affections. Had this been a case in which the median was 
irritated in any part of its course whilst the hand and fore- 
arm, instead of being amputated, were present, we should, 
no doubt, have had the marked symptoms of ill-nutrition 
of the parts supplied by this nerve, we should have had in 
a more marked form the signs just mentioned, and there 
would have been wasting of the muscles which are supplied 
by the median. The infiltrating of the parts with coarse 
cellular tissue would have given rise to stiffness of the 
fingers, and hairs would have ceased to grow, and the nails 
also. As it was there was evi’. .ce enough in the spoiled 
nutrition of the arm and of th» -emains of the forearm fully 
to confirm the patient’s staiement as to the pain, the 
tenderness, and the twitching of the muscles. 

In treating such a case as this you must, then, carefully 
determine the extent of the affection ; deciding, that is to 
say, whether you have to deal with one nerve only and with 
its distal ramifications, or whether you have to remedy a 
mischief which, beginning, it is true, in the irritation of a 
single nerve, has involved a wider area by extending towards 
and by being reflected through a nerve-centre; or whether, 
again, this extension is limited to nerves closely allied in 
origin, or whether it involves in addition nerves far remote 
from these. 

If the first of these troubles has to be treated, you may 
hope that it will yield to such remedies as rest of the part 
and the local use of sedatives, or freeing the nerve from 
pressure or from local irritation. Some months ago a lad 
came back to us, after an amputation through the thigh, 
saying he had pain in the scar and tingling, which he 
pm sen to parts which had been cut off. We sent him to 
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bed and injected morpbia freely, and he was soon relieved 
of his trouble. But these simple cases are not to be ranged 
with such as the one under consideration, in which the 
nerve-centres had become affected. The discomfort may, 
it is true, in such a case be numbed by local appliances, 
but it will not be cused. Nor are the results of other 
remedies satisfactory. The removal of a portion of a mebia 
has often been practised, and, so far as my experience goes, 
with a good result in any case in which the symptoms in- 
dicate that one nerve is alone the seat of pain and tendpr- 
ness, but without the slightest benefit to the patient when 
the irritation has been reflected to other nerves; nor has 
reamputation of a limb proved satisfactory as a relieving 
operation when practised for this condition of the nerves. 
Indeed, these cases are so difficult to manage that we have 
been obliged, as I before mentioned to you, to content our- 
selves with endeavouring to allay the worst of the pain by 
aoe doses of sedative medicines and by local applications ; 
amongst the latter, I believe, you will find that the 
greatest relief is given to the patient (especially when the 
burning pain is severe), by the free use of cold water, 
especially by means of irrigation, as has been pointed out 
to us by Dr. Mitchell. 
Taught by the experience obtained in similar cases, we 
decided, in this instance, to try the effect upon the sym- 
toms of stretching the nerve which was primarily affected. 
is operation was one, at all events, from which no harm 
‘was likely to be sustained by the patient. There is no rea- 
son to anticipate trouble on the side of the nerve-centre ; 
for, although strain upon a nerve, especially if that nerve 
is abnormally fixed, is apt to be followed by peripheral 
nb as in the instance I referred you to of disease of 
e shoulder-joint, there is evidence in the cases reported 
by Billrotb, Nussbaum, and myself of the tolerance with 
which they submit to forcible stretching when freed from 
their surroundings at the point from which traction is 
made. Nor (although in the case under consideration this 
was of no moment) is there any risk of disturbing the func- 
tiona of the nerve on its distal side. In the case in which 
I stretched the external popliteal nerve, in a child suffering 
from infantile paralysis, the operation was not followed by 
any material interference with sensation in the partis sup- 


plied by the nerve; and where a nerve has bepn ex- 
and roughly handled (as in Billroth’s case in 
others which are referred to in our reports), no impairment 


of any moment of the motor function has ensued. Nor is 
the nutrition of a nerve injured by very considerable isola- 
tion. Two or three inches of such nerves as the iszhiatic, 
the ulnar, and the musculo-spiral have been isolated, and no 
harm has resulted, so that you may be confident that the 
exposure and stretching of a nerve is not likely t< be fol- 
lowed by any bad consequence. What did follow aiter this 
operation you have already learnt from the notes of the 
case. The relief was complete; the pain ceased; and a 
week later the nutrition of the arm began to right itself ; 
and now you will see that the parts have regained a, natural 





a@ppearance. . 

If we are asked to explain how this stretching of/a nerve 
acts in relieving the pain, it must be confessed that a reply 
is not easily given. It can scarcely be by any stimulating 
of the nerve-fibres, for whatever stimulant effect may result 
from slight stretching of a nerve, we can hardly suppose 
that the violent traction applied in this case could have 
acted as a mere stimulant. The laying bare of the nerve, 
and the freeing it from abnormal connexions with adjacent 
structures, may have been a possible source of relief, an” it 
is further possible that by the subsequent stretching other 
adhesions may have been broken through ; and| we may 
recall to our recollection, with reference to the removal of 
these adhesions, the great pain occasionally experienced in 
joints from the straining of adhesions—often slight ones, 

ut very sensitive to stretching,—and how complete the 
relief is which follows their being torn across when the 
joint is forcibly wrenched ; and we may presume that at least 
equal relief would follow if adhesions fixing a nerve were torn 
in the operation of stretching. It is possible that this may 
occasionally happen, but such an occurrence is; probably 
exceptional, for such adhesions, if they exist,,are most 
likely to be found about the distal extremity of the nerve, 
» re — —_ the -_ — “ the stump, and would 
practically destroyed, so far as the conveyance of sensory 
impressions is concerned, by simply freeing the nerve 





from its surroundings immediately above the cicatrix, or by 
cutting out a portion, or by dividing it—in fact, by measures 
short of the stretching; and yet, as we learn from expe- 
rience, these measures rarely succeed in giving relief except 
in those cases in which the symptoms of irritation are 
limited to a single nerve. There is the possibility (sug- 
gested by Dr. Nussbaum) that the stretching may be of 
service by altering the relations of the nerve-fibres, and by 
improving their nutrition; but bere we pass so entirely to 
mere speculation that it seems scarcely profitable to follow 
the suggestion further. 

I think, however, it is probable that the stretching is of 
use by numbing the nerve for a short time—I cannot say 
paralysing it, because in the cases in which a continuous 
nerve-trunk (that is, one not severed as in this amputation 
case) has been operated upon motion and sensation have 
been retained continuously, after the stretching, in the 
parts to which the nerve is distributed—deadened, indeed, 
for a short time, but not even temporarily lost. By this 
numbing we may, however, break the transit of the ab- 
normal impressions conveyed along the fibres of the nerve, 
and in the interval thus gained the centres may reassume 
their natural control; just as in the simple operation pro- 
posed by Dr. Brown-Séquard, by which the nerve, when 
exposed, is frequently washed with ether, and thus ren- 
dered, for many days, quite unable to transmit any irrita- 
tion. So that what is needed in these cases may be—first, 
the freeing of the nerve from conditions which may have 
set up local irritation; and, in the second place, the tem- 
porary numbing of the nerve-trunk so as to interrupt the 
chain of impressions which have habitually passed into and 
through the nerve-centres. There is a condition often 
noticed after amputation which we may here be reminded 
of. Patients will for a very long time after the amputation 
refer pain or other impressions, as of the movements of 
the toes or fingers, to the parts which have been cut off 
by the operation—so slow is the process of readjustment 
of impressions; and if we assume that the patients 
who suffer from these neuralgic affections are highly 
impressionable, we can understand how, after simple 
division of an irritated nerve, they may continue to retain 
the sense of pain, and may lack the nerve-force necessary 
to correct that which has been long and strongly fixed on 
the imagination. I may here add that cases have been re- 
corded in times past which bear upon the question of nerve 
stretching, although the explanation given is very different 
from that which they now seem to require. Thus (to give 
one in illustration), Mr. Langstaff mentions a case of neu- 
ralgic stump in which he thought it necessary to perform a 
second amputation for the relief of the patient. In doing so 
(through the arm) he tells us that he drew out the nerves 
half an inch before dividing them, and the result was that 
the neuralgia was cured. He planned this operation for the 
P’ of leaving the ends ot the nerves free from the scar 
tissue, but it is, I think, presumable that the good result 
was rather due to the stretching to which the nerves were 
subjected. I offer you, however, these explanatory sug- 
gestions, not laying undue stress upon them, but asking 
you to inquire into these matters for yourselves, for they 
cannot but prove an interesting study. Whatever may 
eventually be held to be the explanation of the effect pro- 
duced by the nerve stretching, the practical issue is, that 
the operation cures the neuralgia and restores the nutrition 
of the affected tissues. 

Is the cure permanent? In Mr. Langstaff’s case, sup- 
posing it to be similar to the one under consideration, it 
seems to have been so; but the experiences of the opera- 
tion, from the few cases in which it has been practised, are 
too recent to enable us to reply to this question. Fourteen 
months have passed since I operated upon a case somewhat 
similar to this one, and the patient remains well, but further 
time must elapse before we can feel confident against a re- 
lapse. Yet the operation is not a severe one, and I think 
twelve months even of freedom from the discomforts of one 
of these neuralgic affections is not dearly purchased by sub- 
mitting to it. 





Royat Hosprrat ror IncuraBies.—-This week has 
been held, at the Assembly Rooms, Putney, the annual 
bazaar for the benefit of this hospital. As the weather and 
other circumstances have been propitious, it is expected 
that the bazaar will be a great success. 
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Tue instances which occasionally come before the public 
of official men breaking down under hard work, and the 
more distressing cases of self-destruction said to have had 
their origin in overstrain of the nervous system, when con- 
sidered in connexion with such a lecture as that of Mr. Greg, 
entitled ‘‘ Life at High Pressure,” have a scaring influence 
on people: this must be daily evident to the medical man 
as he hears the plaintive tones of his patients and their 
friends in lamentation over the possible evils which may 
accrue from their unceasing toil. The lecture alluded to, 
although by many misinterpreted, was intended, I appre- 
hend, to show the probable injuries infiicted on individuals 
and on society by the hurry in the competitive race which is 
always being run in the various trades and professions. It 
favoured the opinion that the individual, and therefore 
society, might find better room for culture in some of the 
quieter walks of life, rather than the notion that the deve- 
lopment of man was commensurate with increased travelling 
speed or quicker telegraphic communication. The purport 
of the lecture from such a point of view must be commended ; 
but I know that by many it was listened to as implying that 
the brain and nervous system nowadays are too much wrought 
upon by hard work, and that people’s nerves are constantly 
breaking down under its weight. This is a view which a 
large number of persons, or at least those who come before 
the medical man, are quite ready to seize upon. It was a 
pity that the exact moral intended to be drawn in that 
lecture was not more distinctly stated, when its truth might 
have been more strictly tested. The subject is one of the 
first importance, and is probably discussed daily in the con- 
sulting room of every physician in London. 

It might be thought that medical men who see only the 
ailing minority can be no better judges than others of the 
working powers of the community at large. But, on the 
other hand, it must be remembered that the doctor is a 
kind of confessor: his breast becomes the repository of the 
secrets of those who would in no other way divulge them. 
Every medical man must be aware how very large a number 
of patients declare that they suffer from overwork, no 
matter in what sphere of life they may be placed. If the 
husband is too modest to declare the fact himself, his 
wife who accompanies him passionately speaks for him. 
If the lady comes for advice, her daughters declare how 
family matters so entirely engross her attention, that their 
mother’s energies are overwrought; that if she would only 
consider herself as much as other people all would be well. 
If the daughter is the patient, the mother requests the 
doctor to insist upon the curtailment of sume of her ardu- 
ous duties—such as the cottage visiting or Sunday-school 
teaching. The daughter sits a model of self-abnegation, 
and softly denies the impeachment. This is the daily bur- 
den of the song of a host of people; and it being no doubt 
the experience of other medical men as well as myself, it 
might be as well to ask what it all means? What amount 
of sympathy they reveive generally at the hands of the pro- 
fession, and to what extent the prescription “ you must not 
work so hard” is given, are of course impossible to know. 

The question as to what amount of work can be per- 
formed by each patient must come daily before the medical 
man, and he is forced to answer it. The question is gene- 
rally _ by those who have already made the assumption 
that they are overworked, and therefore are willing to re- 
ceive but one answer. Apart, however, from prescribing 
in accordance with the wishes of our patients, the subject 
is important, and one fruitful of discussion. The amount 
of work which each man or woman is capable of performing 
is dependent on ‘heir temperament and especial powers, 
and can only be gauged by their individual capacities. 
There are some young men whoee brains are so weak that 
they cannot bear the pressure which is put upon them by 


; @ little sustained thought. Every year I see one or two 
medical students obliged to leave their chosen profession 
and devote themselves to an out-of-door active life. They 
are quite unabie to »pp'y themselves to studies which re- 
quire any concentration of mind, and at last they throw 
them up. I have seen the same in those who have intended 
to follow the law, and more than one banker’s clerk who 
could not bear the drudgery of the ledger. Whilst writing 
these lines I have heard a young man, a Government clerk, 
speak of overwork, although his office hours are only from 
nine o’clock until three. To discover the amount of brain 
work proportionate to each individual lad is a difficult task ; 
but the cases I have mentioned show that there are persons 
who cannot sustain any mental tension. At the same time 
there are those in business, and the more the pity, who 
would have adorned any of the professions. I bave known 
more than one mind made in a rare scientific mould entirel 
wasted. Apart, however, from these individual cases, whic 
must be judged on their own merits, I am anxious to know 
whether medical men generally accept what seems to be a 
very popular opinion of the day, and which has been thought 
to be expressed in Mr. Greg’s lecture, that society at large 
is really suffering from an amount of work, physical and 
mental, which is injurious to the individual, and therefore 
to the human race. That an opinion of this kind largely 
prevails I gather from conversation, and from the public 
prints; but lately I saw quotations from the sermon of a 
well-known preacher, in which be declared that our asylums 
were filled with mad people owing to the overwrought state 
of the nervous system in the present bard-working age. 
Now, if the question be put thus broadly—Are people suf- 
fering from overwork? I for one should have no hesitation 
in saying, No; but, on the contrary, if both sexes be taken, 
I should say the opposite is nearer the truth, and that more 
persons are suffering from idleness than from excessive work. 
Medically speaking, I see half « dozen persons suffering from 
want of occupation to one who is crippled by his labours. 
I have, therefore, very little sympathy with the prevalent 
notion that nervous and other diseases are due to overwork ; 
and, as regards the statement of the preacher above men- 
tioned, I apprehend he never thought of testing the truth 
of it by a visit to the public asylums, for be might then 
have been impressed with the sight of the numbers of the 
lower classes and the altogether unlettered persons con- 
fined therein. 

As regards the community generally, or at least those of 
its number who come before the medical man on account of 
their ailments, my belief is that the explanation they offer 
arises from a delusion ; and amongst girls, so far from any 
studies or other work being injurious, I could instance 
numerous cases of restoration to health on the discovery of 
an occupation. Very often when a business man complains 
of being overdone, it may be found that his meals are very 
irregular and hurried, that he takes no exercise, is rather 
partial to brandy and soda, and thinks it not improper to 
half poison himself with nicotine every night and morning. 
The lady in the same way eats no breakfast, takes a glass 
of sherry at eleven o'clock, and drinks tea all the afternoon ; 
when night arrives she bas become ready to engage in any 
performance to which she may have been invited. When 
the man of business presents himself with his nerves really 
overstrained, he is found to be a man of delicate or actual 
insane temperament. The rule, however, is, that when a 
patient comes before me with his nerves a 
chondriacal, and goes through the whole machinery is 
body to inform me of its working, previously committing all 
the facts to paper lest an important one should be forgotten, 
that that man is getting rusty from having no occu . 
Amongst many medical men for whom I prescribe, my three 
worst and most chronic cases are: first, that of a gentleman 
who bas sufficient means to prevent his caring for practice ; 
second, that of another who bas taken a partner, and who 
has been an idle man for two years; and a third, that of a 
gentleman who a few years ago had a large fortane left 
him, and who has now become so fearfol a bypochondriac, 
and has his nervous system so shattered, that it might be 
thought he was the victim of some terrible railway accident. 
So marked a case of a comparatively young man running to 
seed, and having the animal machinery rust from disuse, I 
have rarely seen. It is generally admitted tbat, amongst 
men, a want of occupation is so detrimental that no demon- 
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and the pursuit after the necessities of life for one’s self 
and belongings is believed to be intimately associated with 
health. But if this be a physiological law, it is equally 
applicable to women; and it may be shown that a very 
large number of ailments in girls is due to want of occu- 
pation or idleness. This also could be proved by numerous 
examples; such as the case of a girl who had kept her bed 
for years, suffering from every possible hysterical vagary, 
until her sister got married and the charge of thy household 
devolved upon her, when a most speedy recovery took place. 
Some clever girls, whe are naturally joyous, hopeful, and 
gay when young, soon reach an age when they ipecome sen- 
timental, and all the bright visions they had pictured slowly 
fade away ; they fall into a listless dreamy state, which acts 
most injuriously on their physical organisation ; their arti- 
ficial and morbid condition is too often fostered by medica- 
tion and unnatural diet ; the seeds of consumption or other 
ailments are being sown; and the interesting invalid slowly 
fades away. All this might frequently have been prevented 
by an occupation or some active exercise of the faculties. 
We forget sometimes what a formidable machine is the 
animal body, with its force-producing nervous system. The 
brain is an engine of many horse power ; its energy must be 
accounted for in some way ; if not used for good purposes, 
it will be for bad, and “mischief will be found for idle 
hands to do.” It is fortunate that with many girls the 
frivolities of life keep them idly busy, and so, having a 
safety valve, they are harmless to others and themselves ; 
but let a girl occupy herself neither with what is useful nor 
with amusement—she falls into bad health, she becomes a 
oy & her own internal fires or forces, and every function 
of the body is deranged, as well as her moral nature per- 
verted. Cases of this kind appear to me of the commonest 
order, and at the same time very difficult of cure, becanee 
the mother’s aid can rarely be gained to assist the doctor, 
but, on the other hand, her sympathies too often only foster 
her congree'e morbid proclivities by insisting on her deli- 
the necessity of various artificial methods for her 
oration, as well as her resistance to the doctor’s advice 
for a more natural life, since she is sure it cannot be under- 
taken. Her daughter is too delicate for any of the oceupa- 
tions or modes of exercise proposed; what she requires is 
medical attendance, and to be alcoholised and pbysicked. 
{t is remarkable, however, what a young lady can do under 
the power of a stimulas; as, for example, a gentleman 
lately expressed his surprise to me how his daughter, who 
could not walk many yards for a long time owing toa pain 
im her back, was soon able to walk many miles a day when 
she procured the support of a lover’s arm. It is from con- 
siderations of this kind that, when the superfluity of women, 
amounting to half a million, doomed to be unmated, aek for 
— I cannot deny it to them. The human body is 
made for work, physical and mental ; the amount it can do is 
of course proportionate to the power of the machine; but, 
unlike all other machines, its strength is only maintained by 
use, as assuredly it rusts and decays by disuse. Just as the 
muscles are better prepared for work by previous training, 
so the nervous system, whether it be the brain or spinal 
cord, becomes more energised by use. Jf healthy and 
vigorous 8 be taken, there appears no absolute neces- 
sity for rest at all in the popular sense of the term. The 
rest required is gained during sleep, during meals, and 
necessary healthful exercise. It is only during sleep that 
the brain is actually inactive, although even then not abso- 
lutely ; for at meals cheerful conversation keeps the mind 
employed, and even in our walks the attention is fixed on 
objects around. In times so occupied there are many per- 
sons whose minds are never idle, and who yet live to a good 
old age. Practically they bave no rest, for when one object 
of study is complete, they commence to pursue another. 
It is by the happy faculty of diverting the powers into dif- 
ferent channels that this isaccomplished. Instances might 
easily be quoted of statesmen, judges, and members of our 
own profession who know no absolute rest, and who would 
smile at the suspicion of bard work injuring any man. I 
make it a custom te ask young men what their second 
occu n is—what pursuit have they besides their bread- 
employment. Those are the happiest who possess 
some object of interest, but I am sorry to say there are few 
who find delight in any branch of science. The purely 
scientific man finds his best recreation in literature or art, 
but even ini» tellectual work so many different faculties are 








employed that a pleasant diversion is found in simply 
changing the kind of labour; for example, a jucge after 
sitting all day and giving his closest attention to the details 
of the cases before him may yet find relief in his evenings 
by solving problems in mathematics. 

The subject of overwork, then, is one of the greatest im- 
portance to study, and has to be discussed daily by all of 
us. My own opinion has already been expressed that the 
evils attending it on the community at large are vastly over- 
estimated ; and, judging from my own experience, the persons 
with unstrung nerves who apply to the doctor are, not the 
prime minister, the bishops, judges, and hard-working pro- 
fessional men, but merchants and stockbrokers retired from 
business, government clerks who work from ten to four, 
women whose domestic duties and bad servants are driving 
them to the grave, young ladies whose visits to the village 
school or Sunday performance on the organ is undermining 
their health, and so on. In short, and this is the object of 
the remarks with which I have troubled your readers, that 
in my experience I see more ailments arise from want of 
occupation than from overwork, and, taking the various 
kinds of nervous and dyspeptic ailments which we are con- 
stantly treating, I find at least six due to idleness to one from 
overwork. 

Grosvenor-street, W. 
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I nave for some time past been employing a plan of 
dressing operation wounds which bas been attended by un- 
usually satisfactory results. Thus in three successive cases 
of excision of tie breast the wound healed by first intention. 
In one of the best not quite the whole of the gland was 
taken away, but as a number of glands were removed from 
the armpit the wound was of more than ordinary size. In 
this instance the woman left the hospital on the tenth day, 
with a sound linear cicatrix and in perfect health, there 
never having been any suppuration whatever. I have had 
many other cases of various kinds in which the results were 
nearly as good as this, the union being either literally by 
first intention or practically such. The plan adopted is so 
simple, in a certain sense so well known, and, indeed, so old- 
fashioned, that I have felt some reluctance to write about 
it. Several of my friends, however, who have obtained by 
it results quite as good as my own, have represented to me 
strongly that, as it is not in general use, it ought to be 
forthwith recommended. Hence my present communication. 

The essential] feature in the plan is to keep the parts cool 
by the systematic application of a lead-and-spirit lotion. 
The lotion consists of half an ounce of liquor plumbi and 
an ounce and a half of spirit to the pint. An ample fold of 
lint wet in this is applied to the skin over and around the 
wound, and emphatic directions are given to the nurse to 
remoisten it every quarter of an hour or every half hour, 
according to the rate at which it dries. The ekin ought to 
become whitened by deposit of lead. The application is to 
be commenced from six to twelve hours after the operation, 
and from that date all bandages are to be put aside, and 
the lint kept simply laid on the part. It is to be continucd 
without intermission until the wound is perfectly sound—a 
week, or two weeks, as the case may be. It is very agree- 
able to the patient, and gives nobody any trouble except 
the _rse. It is not desirable to wake the patient out of 
sleep, but during the night every suitable opportunity should 
be used for re-wetting the lint. If the plan fails, it will in 
all probability be from negligence in this matter. , 

The theory of the plan is, that by keeping the parts quite 
cool and saturating the tissues with lead, inflammation is 
prevented. It appears to have no risks, except that, if 


very thin skin flaps have been left, it may be possible to 
over-cool them and cause gangrene. 


I have been in the 
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habit of speaking of it as antiphlogistic, in contrast with 
antiseptic, but some of my friends have suggested that 
possibly it is antiseptic as well. 

Although the above is the chief point, yet there are other 
minor matters which are probably of some importance as 
conducive to success, and which, although they are al] of 
them well known to operators, I may perhaps be excused 
for mentioning. No blood should be left in the wound, nor 
should there be any risk of bleeding. Far better wait an 
hour or two than put up a wound prematurely. A drain- 
age tube left in the most depending part of the wound 
is usually a safe precaution. In the case of removal 
of a breast I always make a counter-opening at the 
most depending part and put the drainage-tube through 
this. It should be removed on the third day. I have 
no fear of either sutures or ligatures, but always tie 
with silk every bleeding vessel, and coapt the edges very 
carefully with numerous stitches. Great care should be 
taken that none of the latter are tight, and they should all 
be taken out on the third or fourth day. If the wound be 
prevented from inflaming there will be no suppuration 
about either sutures or ligatures, and often these will re- 
main perfectly dry. After the sutures, strips of plaster, 
with narrow intervals, should be carefully applied, and 
these should remain on for five or six days. Over the 
plaster, I always apply a lint compress wet with the lotion, 
and over this a mass of cotton wool, which is kept in place 
pretty tightly by a flannel bandage. This is applied to 
prevent oozing, and, as already said, is to be taken quite 
away in from six to twelve hours. 

Of course if there is any tension on the edges of the wound, 
union by first intention can scarcely be hoped for, and every 
endeavour should be made to secure easy coaptation. If it 
be a matter of necessity to leave part of the wound open, 
the lead lotion may be still used, and is yet more necessary. 
I have never witnessed any ill results from absorption of 
lead, and I feel confident that in many cases of open wounds 
so treated diffuse inflammation has been prevented. 

If, in spite of precautions, blood-clot has accumulated in 
the wound, or if suppuration has occurred, then at once 
cut the sutures freely and reopen the wound. “Syringe the 
wound out or not as may seem desirable, but ox no account 
desist from the lead-lotion. 

In concluding this short paper, I feel that the simplicity 
of the recommendation almost calls for an apology to the 
reader. I am hopeful, however, that those who will try it 
will not consider that it needs one on any other ground. 

Cavendish-square, W. 
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Lectures on Skin Diseases. By E. D. Maporuer, M.D. 
Professor at the Royal College of Surgeons, Ireland, late 
Examiner in Surgery at the Queen’s University, &c. With 
Illustrations. Second Edition. Dublin: Fannin and Co. 
London: Longman and Co, Edinburgh: 
and Stewart. 1875. 

Ove opinion against the increase of specialism, and 
especially against the narrow specialty of dermatology, is 
so well known that it will not be matter of surprise if we 
confess it was with great pleasure that we received from the 
hands of a highly-esteemed Irish surgeon these lectures on 
Skin Diseases. 

In recent times general physicians and surgeons have 
shown a too ready disposition to allow the claims of the 
self-elected specialists. Without demur, the ear, the nose, 
the mouth, the throat—in fact, every portion of the body 
has been divided and subdivided into the smallest areas, 
each of which has been handed over to the care of one set 
of practitioners or another, and not always to the best edu- 
cated or the most skilful of practitioners. It is, indeed, 
but too true that the great body of specialists is composed 
largely of those who are intellectually quite incapable of 
comprehending all the departments of the healing art. They 
succeed only by limiting their sphere of action; they 
triumphantly paddle in pools who would not live one 








moment in the stream. With the exception of ophthalmo- 
logists, specialists cunnot, as a rule, be said to be among 
the best educated of the profession ; and, worse than all, 
the exclusive practice of some small] specialty tends to per- 
petuate and increase ignorance, if it do not also deprave 
professional morals. 

Be this as it may, we are always ready to welcome works 
on special subjects from general physicians and surgeons. 
Nor is the work thus produced altogether without value or 
commendation if in some respects it is wanting in the more 
minute details of the special subject of which it treats. The 
principle is a good one, and ought to be encouraged. Om 
the other hand, the fact that the special work is written by 
one engaged in general practice should not allow us to close 
our eyes to faults that are avoidable, for if a general phy- 
sician or surgeon venture to write a work on a special 
subject he must be prepared to stand or fall on his own 
merits, and must submit to the test of fair criticism, and 
not expect to escape just censure. Although, therefore, 
some consideration should be shown to the general physician 
or surgeon writing on a special subject, the work itseif must 
be judged by ordinary standards. If we take this ground, 
we shall have to confess that, creditable as these lectures 
before us on skin diseases doubtless were as oral discourses, 
they fall far short of what a book on skin diseases ought im 
our opinion to be. As lectures delivered in the ordinary 
course of clinical instruction, we can readily imagine they 
were interesting and instructive, but as lectures they should 
have remained. For his own sake, we regret that Dr. 
Mapother should have yielded to the seductive request of 
his pupils to submit them to publication. But seeing that 
the work is published we are compelled, unwillingly it is 
true, to direct some attention to its failings and short- 
comings. 

Let us consider, first, what is, after all, the most essentia? 
element in the work—namely, the subject-matter. In the 
opening chapter on Parasitic Diseases, many of the views 
entertained by Dr. Mapother are, to say the least, anti- 
quated, and not a few are distinctly erroneous. After 
stating that the pediculus corporis “is now believed to be 
the cause of that dreadful disease, prurigo,” Dr. Mapother 
joyfully exclaims, “‘ Tiis is, after all, a most satisfactory 
condition,” for ten years ago it was “taught that the dis- 
ease was often incurable.” To anyone acquainted with 
the true disease prurigo, this confusion of prurigo and 
phtheiriasis must appear unpardonable. The characters of 
the two diseases are quite distinct and separate, and cannot 
usually be confounded, except through carelessness or 
ignorance. The small hmmorrhagic speck just within the 
mouth of the follicle—not on the follicle, as Dr. Mapother 
states—is rarely, if ever, absent in phtheiriasis; while the 
appearance of the skin, the course of the disease, and the 
situation of the eruption are sufficiently characteristic of 
true prurigo. Among parasitic diseases also is described 
sycosis; but from the account given it is difficult to deter- 
mine whether Dr. Mapother regards sycosis as parasitic 
or not. If he do regard it as parasitic, it is not a little 
startling to read, just after the statement that the disease 
is probably due to some fungus, that Mr. Hutchinson has 
drawn attention to the similarity between sycosis and 
hordeolum, or stye. 

The second lecture treats of Erysipelas, Erythema, Urti- 
caria, Herpes, Impetigo, Pemphigus, &c., and is perhaps 
the best chapter in the book, erysipelas being very well 
described. We imagine, however, that the experience of 
most dermatologists will hardly accord with that of Dr. 
Mapother when’ he states that the chronic or foliaceous 
variety of pemphigus is common, and is often met with in 
old, broken-down persons. Pemphigus foliaceus we have 
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not now repeat. In this chapter also it is alleged that the 
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psoriasis palmaris, has more the features of eczema. In this Art the conclusion of the President’s opening address, 
instance Dr. Mapother is surely mixing up two distinct con- | which we published at length in our last number, the 
ditions—eczema of the palm and the desquamative affection | Business and Finance Committees were reappointed; Dr. 
of the palm that follows the deposition of granulative tissue | A. Wood being chairman of the former, and Dr. Quain of 
in the true skin, a deposition which necessarily interferes | the latter. 
with normal cuticular growth, and is always syphilitic. | On the motion of Dr. Anprew Woop, it was resolved 
The third lecture, on Scaly Eruptions, is remarkably in- | that the commnnications made by the Executive Committee 
volved. General psoriasis and pityriasis rubra seem to be | to the Registrar-Genera!, to the office of the Secretory of 
confounded. Pityriasis is stated to be often due to “a | State for the Home Department, and the Local Government 
vegetal parasite, especially the form termed versicolor,” and Board, be entered on the Minutes. The first of theese com- 
it is enggested that pityriasis rubra is “ the same disease as | munications was a letter from the Registrar-General sub- 
that described as foliaceous pemphigus,” the author re- mitting to the Council the new form of death certificate he 
ferring to one of the Sydenham Society’s plates in con- | proposed to issue, and asking for any suggestions. ‘To this 
firmation of his fancy. A case of ichthyosis, “ which is | the President of the Council replied as follows :— 
exemplary in all particulars,” is described, in which the Medical Council Office, 315, Oxford-street, London, 
disease did not show itself till the patient was forty years : : CASES COES, SE 
of age. This is cértainly opposed to all experience, and, | Siz,—I have the honour to inform vo that —_ of the 
. : te 34 . proof copies of the Book of Forms, with which you were 
judging from the description given of the case, we should | ,., good as to supply the Medical Council, in answer to my 
have little hesitation in affirming that it was not ichthyosis application, bas been forwarded to every member of the 
at all. This doubt is, at least, only reasonable when all | Council. 
previous experience has gone to show that ichthyosis is | Ia the communications which I have received from each, 
a congenital condition. | there is a general recognition of the great valae of the 
Passing by the Afth lecture, which might wisely ana | "8 which you propose to take. There is, indeed, so 
g E ve — y much general approval of the Book of Forms, that I have 
prudently have been omitted, as it deals only with Parpura, | fow suggestions, such as you invite, to make on the part of 
Cerebro-spinal Meningitis, &c., which are certainly less | members of the Council. 
diseases of the skin than diseases of other parts of the body, Your attention may, nevertheless, be drawn to the fol- 
we come to the lecture on Syphilitic Skin Affectione. lowing particulars, which are noted in the correspondence 
Almost at the outset we meet with the passage that “No = the Council, and which appear to deserve consideration 
- ate ihe ore a final decision is taken on so important a step as a 
peculiar rash (save, perhaps, rupia) is produced by syphilis ; | pow Form of Certificate of Death, although probably several 
all the anatomical varieties of eruptions we considered in | have been already maturely considered by you:—(a) It is 
the previous lectures, arising from it.” We have been | objectionable that medical men should be required by law 
careful to reproduce this sentence in full, in order that the | t give information which they do not possess from personal 


: : a | knowledge. (b) The words “as I am informed” should be 
reader may not think we have misunderstood the author. printed in the body of the certificate after the word “died.” 


To say that ang of the ordinary skin eruptions may be pro- | ‘The marginal note should then stand thus :—Sbould the 
duced by syphilis, although not strictly true, might have been | medical attendant feel justified in taking upon himeelf the 
passed over, but to state that there is no peculiar rash in | responsibility of certifying the fact of death, he may strike 
syphilis is incomprehensible. The fact is that there is not | out the words “as I am informed.” (c) The medical attend- 
a single skin manifestation of syphilis that is not peculiar | —— — pda pe ggg greene tengo | 
to syphilis, and it is more than doubtful whether syphilis | apply se bien. (d) In Svotland, the registrar forwards to 
ever produces any ordinary skin disease. For ourselves we | the medical attendant a certificate, with the blanks filled 
should allege that it never does—thati is to say, that it up as far as possible, with a stamped envelope addressed to 
is never the essential cause of any ordinary skin eruption. | bimself (the registrar), if the certificate has not been for- 
Lest it may be thought that we have been actuated br | warded by the attendant within ten days This plan works 

a too captious spirit, let us now state that for Dr. Mapother, or 'y. bs berg sand ; ae = omy oy spo whe ae 
as a physiologist, a surgeon, and a clinical teacher we have | « whose fn ma eeane to be.” (f) In case of alleged irre- 
always had a very great respect, and still have. We shall, | galarities or frauds in respect of certificates, the Registrar- 
indeed, be sorry if the remarks we have felt it our duty to | General or the magistrates, and not the Medical Council, 
make on his Lectures on Skin Diseases should in oy way | a 7h emer wer ‘ (9) In ae ese : pro hanno 
: : : isease, ere ebou e four divisions, for » mo ‘ 

lensen his interest and enthasinem in the ous and good days, and hours, as in the Scotch pro ent (h) The Re- 
tutorial work in which he is — engaged. We aver that gistrar-general’s Abstracts should be gratuitously sent, as 
with these lectures as mere clinical lectures we should have tormerly was the case, to many registered medical practi- 
found no fault, but with them in their published form we | tioners—to all, indeed, who annually apply for them. Every 
have but little sympatby, which is the more regrettable as | health officer, at the least, sbould bave them cflicially. 
there is very strong evidence that most of the objectionable They should be kept at the office of every sanitary authority. 


: : . Nor is there any reasonable doubt that statistical and sani- 
matter has been interpolated in ppg the lectures for tary science, as well as the progress of accurate medical 


the press, be oe NP tl ae | knowledge, would be thus greatly promoted at a compara- 
" ’ meine 5 ———— | tively trifling cost to the public funds. The services of 
those who supply the basis of the Registration Returns 
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Office refuses to fill vacancies among the medical officers of | would also be gracefully acknowledged. A precedent may 
Militia regiments, it having been decided that medical aid | be found in Scotland and Ireland and, formerly, in England. 
during the annual training of — shall be afforded I have to observe that this was a question for which it 
by the members of the Army Medi 


cal Department. seemed to me undesirable to summon a special meeting of 
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the Council, which you are aware is attended with con- | 


siderable expense. But if any freeh circumstances should 
arise which require a reconsideration of that conclusion, I 
shall be ready to give the fullest attention to them. Mean- 
while, on behalf of the Medical Council, I have to thank 
you for enabling its members to consider a subject to which 
you have given so much consideration, and for which your 
office has done so great service to the science of vital sta- 
tistics.—I have the honour to be, Sir, your obedient servant, 
Henry W. Acianp, 
President of the Medical Council. 

To the Registrar-General, Somerset House. 

In a subsequent letter of the 13th of November, addressed 
to the Secretary of State for the Home Department, the 


President pointed out that, in the opinion of the Council, it 
was legally no part of its functions to institute proceedings 
at large for offences against the Medical Act, and that the 
funds at its disposal were quite inadequate for the purpose. 

In a letter addressed to the President of the Local 
Government Board, dated Nov. 13th, 1874, the President of 


| the Council suggested that Article 178 of the General Con- 


solidated Order should be amended so as to include all 
registered practitioners. 

It was then moved by Dr. Woop, seconded by Dr. Quarn, 
and agreed to, “That the Table of Results of Professional 
Examinations for Degrees, Diplomas, and Licences, granted 
in 1874 by the Bodies in Schedule A to the Medical Act, be 
received and entered on the Minutes.” 


TABLE SHOWING Resutts or ProresstonaL Examrnations ror Dearers, DreLomas, AND LICENCES GRANTED IN 
1874 spy tHe Bopres 1n Scuepute A OF THE ‘Mupscan Acr. 














No. of Frast Examination. |Szcowp Examrvatiow. | Frvan Examtwatron. 
LrcxystrG Boprrs. pom ae —e ——_——} — — r= ———— 
passed. (No. Rejected.|No. Passed. No. Rejected. No. Passed. No. Rejected. oe 
Royal College of } Pigeons of ( Licence ... Salt Meares 1 4a ate ee 1 6 6| «685 
London ... .t Membership .. the ae (pm os 1 a. 7 
Membership .. 2 | 229 i lee 129 349 
Royal — of sna ot Licence in Mid- 1 
England .. wifery... ... = se = ere 
Fellowship 2 65 43 oe 19 ; 
Society of Apothecaries of London) Licence ... 2 36 151 on 15 7“ 
: : (| MB. z 1 8 sie son 
University of Oxford «| M.D. Essay ca aa ES he aie | ase 
( MB. _ > ee. 30 7 15 ra 13 
University of Cambridge... ...; M.D. . - _ - ie 
( MC. 1 a “— 
( L.M. 2 2 ™ 2 
: : M.B. 1 a on 2 
University of Durham ~ MD. Essay | % 1 
(\ we. 2 nab 2 aa i ras | ‘ 
| Preliminary | Scientific.| Ist M.B. lst M.B.| 2nd M.B. | 2nd M.B 
( MB. 3 63 | 938 17 37 6 = 
: : MD. 1 one one = 5 
University of London BS. 1 He te | 5 
| MS. =e 1 am alls Pe Bete 
Royal Coll. of Physicians of Edin. Licence ... 2 2 16 42 | 129 
Royal Coll. of Surgeons of Edin.| Licence ... 2 ll 15 13 | 387 
Faculty of Physicians and Sar-| } | 
geons, Glasgow ... .| Licence ... ... 2 | 3 35 >..:i 
Royal College of Physicians and (| Licence in | 
Royal College of Surgeons of i Medicine ani 2 | 38 50 “m4 | 84 
Edinburgh... Surgery ja | 
Royal College of Physicians of Li q | 
Edinburgh and Faculty of Medicis < o eo 4 16 | 93 
Physicians and enna of oo - g 
Glasgow ... Surgery 
oe ts 
University of Aberdeen ... MD. ... PF gs *. ut 3 ~ | 26 
( M.B. and M.C. | 3 15 60 20 65 9 | & 
5 Sere ae » 
University of Edinburgh... ... f MB. & MC. 5 $ *: 137 = “ ” | - 
(MD. ... ..| Thesis a me a se 3 | 2 
M.B. and M.C. 3 | 53 60 25 41 10 : i 
University of Glasgow } M.D. ie wen 2 } ® 1 oe a 3 | 1 
P M.D. Thesis | us i wes 17 
( MB. S 1 a wt ie 
University of St. Andrews ...) M.D. Si ey copen a ws | 20 
(| mc. ~ | “ | pect ape 
Licence i in : Me- | g | 
King and Queen’s College ot § dicine.. 2 . - } 
Physicians in Ireland ... 7 Licence in : Mid-| 1 | 16 52 
wifery.... wee x ‘i ings 
Licence . 3 66 |} 112 23 OL 23 91 
Royal College of ee in | Licence in Mid- 1 36 
Ireland ... wifery.. 1 | ss 
Fellowship 3 1 52 1 52 1 52 
Apothecaries’ Hall, Dublin .. .| Licence ... 2 9 23 vr 3 27 
Deg. M.B. | Deg. MB. 
( MB. 2 4 |} # 
University of Dublin . 4| MC, 3 2 | 18 
( .D. esi rn ese 
m ee ( 3 20 
Queen’s University in Ireland , 1 27 
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A case and opinion of counsel respecting the mode of 
making entries in the Medical Register under the Medical 
Act, 1858, was then read. The following is the opinion of 
Mr. Charles Bowen :-— 

“ Opinion.— By Section 45 of the Act, notice of deaths is 
to be given both to the branch and the yeneral registrar, 
and both are bound to reform their registers accordingly. 
With regard to all other alterations and additions, the 
duty of both general and branch registrars is to keep their 
respective registers correct as to addresses (Section 14), and 
indeed as to other matters. In the same wey, I think under 
Section 30, that the application to amend the Register by 
the insertion of subsequent qualifications may be made 
either to the branch or to the general registrar, and that 
either of them to whom such application is made will dis- 
charge his duty by complying with it. Ido not think, 


therefore, that it is necessary that the application should be | 
made to the branch registrar first or to the general registrar | 


first. The requisition may be addressed in the first instance 
to either, and either is bound on such requisition to put 
himself in motion. Section 26 appears to me on the true 


construction of it to favour the view that questions of sub- | 


sequent addition to the Register might come in the first 


instance before the general registrar, for it is otherwise not | 


easy to explain the provision as to appeals ; and as the term 
“ Register” in Section 26 means “the local or general 
Register as the case may be,” such is, I think, also its 


meaning in Section 20. The difficulty of interpreting the | 
various sections of the Act diminishes, if the construction | 
which I have suggested be adopted, and if it be taken to | 


have been the intention of the Act that such application 
might be made indifferently to either branch or generai 
registrar. Although practical convenience may be thought 
to be in favour of compelling amendments and additions to 
be made in one uniform way, nevertheless I have therefore 
come to the conclusion that this is not the intention of the 
Act ; and that applications for that purpose under Section 30 
may lawfully be made in the alternative either to the 
general registrar or to the branch registrars. 

“ Dee, 14, 1874,” “Cuaries Bowen. 

A letter from Matthew Bass Smith was read, together 
with a petition that his name might be restored to the Re- 
gister. A letter from Mr. Ouvry, the solicitor to the Council, 
was also read. 

Dr. Aquitta Smirrn suggested that the letters and 
petition be entered on the Minutes. It was a question of 
great importance. The Council was appealed to, and must 
give some answer. 

Dr. ANDREW Woop thought the best thing would be to 
follow the advice of the solicitor to the Council, and give 
no directions to the registrar with regard to the matter. 


Dr. A. Surrn thought that would be rather a shabby way | 


of treating the petitioner. 

Dr. Woop moved “ That the Council decline to restore to 
the Register the name of Matthew Bass Smith.” 

Sir Domrntc Corrican seconded the motion. 

Sir Wm. Guut said he should like to know whether Mr. 
Bass Smith was leading such an infamous life that he was 
never to have a chance of recovering his position. Was 
there to be no locus penitentia in cases of this sort ? 

Mr. Quan said in other professions they did restore men 
who had been struck off the rolls, bat he believed they never 
did so without very good cause. As regards the present 
case the Council would best proceed in the course suggested, 
but he thought the hope might be held out that in such cases 
after a long course of good conduct a person might be 
restored to the Register. 

Dr. Bennett considered it impossible to lay down any 
definite rule; each case must be dealt with on its own 
merits. 

Dr. ANprew Woor said this was a very bad case, and 
was considered with very great care by the Council. 
Nothing had been stated which would justify restoring 
Mr. Bass Smith’s name to the Register. He agreed that it 
would be a pity if there was no locus penitentie, but in this 
case nothing had been stated which should induce the 
Council to reverse its previous decision. 

The resolution was then agreed to. 

Certificates that two registered persons, James Meehan 
and Michael M. Sheedy, were convicted in Ireland of a 
conspiracy to defraud an insurance company, were laid 
before the Council, together with the opinion of Mr. Ouvry 





thereupon, which was to the effect that the certificates 
appeared to be sufficient to authorise the registrar in erasing 
the names from the Register. 

The PrestpenT stated that one of the persons in question 
was a member of the College of Physicians, Edinburgh, and 
the other a member of the College of Surgeons, Edinburgh, 
and inquired whether those bodies had any information on 
the subject. 

Dr. Woop said that the College of Surgeons had heard 
nothing on the subject, but he was glad to say that that 
body had the power to erase the name of a convicted person 
from its list of members. 

The names of the two practitioners in question were 
ordered to be removed from the Register. 

A letter was read from Mr. Rickards, counsel to the 
Speaker, written under the direction of the Statute Law 
Revision Committee, together with a schedule of proposed 
partial repeals of the Medical Acts, submitted for the con- 
sideration of the Council. 

The Prestpent explained that it was proposed to pass a 
statute repealing all Acts or portions of Acts that had ex- 
pired or had become unnecessary or ceased to be enforced, 
and hence the letter of Mr. Rickards. A suggestion was 
made that Clause 46 might be repealed, but there was a 
| question whether that ought to be done. Some other parts 
of the Act might no doubt be safely repealed. Mr. Ouvry 
was of this opinion, but he had inquired of the Council 
whether that part of Clause 46 referring to students who 
had commenced their studies before 1858 had become in- 
operative. 

Dr. Quatn thought that there might be persons from the 
colonies who might wish to register, and who had com- 
menced their studies before 1868, and therefore the clause 
(which gave the Council power to dispense with the pro- 
visions of the Act in such cases) ought not to be repealed. 

Mr. Turner said he knew of many students in that posi- 
tion, who had gone to the colonies, and might like to 
avail themselves of any advantages which the Act might 
offer. 

Dr. A. Smrru advocated the retention of the clause. 

Dr. Srorrar thought the matter was of sufficient im- 
portance to pass through a committee, and he moved that 
it be referred accordingly, and that the assistance of Mr. 
Ouvry be rendered to the committee. 

Sir D. Corrigan seconded the motion. 

Mr. Macnamara thought that the Council should be 
chary of parting with any power that it possessed. He 
knew more than one student who came under the category 
of deserving persons contemplated by the clause in question, 
who had been preveated by the res angusta domu from securing 
| any qualification. 
| Dr. Storrar’s motion was put and carried. 

Dr. Woop moved—" That a committee be appointed to 
| consider the recommendations with regard to education and 
examination which have been issued from time to time by 
the General Medical Council, to inquire into their practical 
working, and to report as to the expediency of modifying 
or amending them.” 

Dr. HaLpane seconded the motion, which was agreed to. 





| REGISTRATION OF WOMEN. 


The following letter was read :-— 
Medical Department, Privy Council Office, June 8th, 1875. 

Srr,—I am directed by the Lord President to request 
that, at the meeting now shortly to be held of the General 
Medical Council, you will have the goodness to bring 
under the consideration of that body the Bill whieh has 
been introduced into the House of Commons by Mr. 
Cowper-Temple “to amend the Medical Act of 1858 so 
far as relates to the registration of women who have 
taken the degree of Doctor of Medicine in a foreign uni- 
versity,” and that you will move the Medical Council to 
| favour his Grace with their observations upon it. It ap- 
pears to the Lord President that Mr. Cowper-Temple’s Bill, 
though very limited in its direct scope, can hardly fail to 
raise in Parliament the general question whether women 
ought to be able to look to medical practice, or certain 
branches of it, as open to them equally with men as a pro- 
fession and means of livelihood. And I am to say that, as 
Government may have to express an opinion on this general 
question, with regard, on the one hand, to women who 
desire to obtain legal status as medica) practitioners in this 
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country, and, on the other, to the examination rules or con- 
ditions which prevent them from accomplishing their wish, 
his Grace would be glad that the observations with which 
the Medical Council may favour him should not be restricted 
to the particular proposal of Mr. Cowper-'Temple’s Bill, but 
should discuss, as fully as the Medical Council may see fit, 
the object to which that proposal would contribute. 
I am, Sir, your obedient servant, 
Dr. Acland, F.R.S., Oxford. (Signed) Jon Simon. 


Mr, Turner said that the letter of Mr. Simon opened up 
an extremely important question, which it would be very 
desirable to have arranged in some definite shape for dis- 
cussion, and this he thought could best be done by the 
appointment of a committee, which should be sufficiently 
large to represent all the elements of the Council. Mr. Simon 
had not merely put before the Conncil the question of Mr. 
Cowper-Temple’s Bill (which embraced a small point that 
could be discussed without much difficulty), but had intro- 
duced the whole question of the registration of women, 
which, he thought, should be considered and arranged by a 
committee before being discussed by the Council. 

Dr. Woop seconded the motion, the adoption of which, he 
said, would lead to a more satisfactory and exbanstive dis- 
cussion on the part of the Council. 

Sir D. Corrigan suggest:1 that the subject should be 
discussed in a committee of th > whole Council. 

Dr. HaupaneE thought that a good deal of time would be 
saved by the appointment of a special committee. 

After some further discussion as to the method in which 
the subject should be brought before the Council, Mr. 
Turner’s motion for the appointment of a committee was 
adopted. The committee consisted of Sir Wm. Gull, Sir 
D. Corrigan, Mr. Quain, Dr. Humphry, Dr. Wood, Mr. 
Turner, and Dr. Rolleston. 


MIDWIFERY LICENCE, 


A letter was read from Miss Ellen M. Greenstreet, re- 
questing that a licence which she had obtained from the 
King and Queen’s College of Physicians in Ireland might 
be registered as a licence in midwifery; together with some 
correspondence with the King and Queen’s College as to 
the nature of the licence, from which it appeared that it 
was not the intention of that body to give such a licence 
as could be registered. 

Sir W. Guxt thought that the application was irregular, 
and ought to have been made to the Irish Branch Council. 

Sir D. Corrigan suggested that the matter should be 
referred to the law adviser of the Council for his opinion as 
to whether the licence was registerable. 

Dr. Woop expressed a similar opinion. 

The matter was accordingly referred to Mr. Ouvry for 
his advice. 

VISITATIONS OF EXAMINATIONS. 

The remarks of the various licensing bodies, &c., whose 
examinations were visited last year, on the reports of the 
visitors were laid before the Council. 

Dr. Woop proposed that they should be considered 
seriatim. 

Sir D. Corrigan asked what it was proposed to do after 
they had been considered. 

Dr. Parkes proposed as an amendment, “That a com- 
mittee be appointed to whom shall be referred all the 
reports of visitations of examinations and the remarks of 
the licensing bodies upon them, and that this committee 


shall draw up for the meeting of Council in 1876 a short | p 


digest of the whole, which may serve as a record of the 
visitations made by the Council in 1873, 1874, and 1875.” 
It was evident, he said, that if Dr. Wood’s motion were 
adopted, the time of the Council would be wholly occupied 
with the reports and the remarks made upon them by the 
bodies visited. Time would be saved by the appointment 
of a committee. 

Mr. Quain seconded the amendment. 

The discussion on this subject was adjourned when the 
Council rose at 6 o’clock. 


Fripay, Junge 18TH. 
The Council reassembled at the usual hour (two o’clock), 
Dr. Acland, President, in the chair. 
The consideration of Dr. Wood’s motion as to the 
remarks of the licensing bodies on the reports of visitors 
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of the examinations, and of Dr. Parkes’s amendment 
thereon, was resumed. 

Dr. Woop suggested that Dr. Parkes’s proposal was not 
really an amendment to his motion, and the Presipgnr so 
ruled, observing that the former could come on as an inde- 
pendent motion after the latter had been disposed of. This 
course was assented to by Dr. Parkes. 

Dr. Woop then spoke in support of his motion, and, in 
reply to Sir D. Corrigan’s question, “‘ Cui bono?” said there 
were some matters brought forward in the remarks of the 
licensing bodies which would be found well worthy the con- 
sideration of the Council. 

Sir D. Corrigan opposed the motion, and again asked 
what action was proposed to be taken after the remarks 
had been considered. The Council would have either to 
support its own visitors or endorse the remarks of the 
licensing bodies, and in either case an apple of discord 
would be introduced. It would be a trial of strength 
most undesirable to attempt. He therefore proposed that 
the Council should proceed to the orders of the day. 

Mr, Macnamara, in seconding the motion, said that the 
conclusions of the Council, after considering the remarks, 
would have to be sent down to the licensing bodies, and 
then those bodies would reply; thus a battledore-and- 
shuttlecock game would be going on ad infinitum. 

Dr. A. Surrn said he had no desire to raise an angry 
discussion, but he thought the remarks of the licensing 
bodies ought not to pass unnoticed. If they were thus 
ignored, it would be said that the Council was afraid to 
take into consideration the reports which it had instituted. 

Dr. Bennetr thought the proper time to consider the 
matter would be in connexion with Dr. Parkes’s forthcoming 
motion. 

Dr. Humpury thought it would not be courteous to allow 
the remarks of the licensing bodies to pass without notice, 
and proposed that they should be referred to a special 
committee. It would take too much time for the Council to 
consider them seriatim. 

Dr. Quarn seconded the proposal. 

Dr. Woop said that after the licensing bodies had been 
asked to send in their remarks, it would not only be un- 
courteous, but unjust, to take no action in regard to them. 
It would be seen that very large effects had been produced 
by the visitations, and that in very few cases had the bodies 
refused to comply with the suggestions of the visitors. It 
would be a great thing to bring that out, and to show the 
public and the profession that the Council was working in 
some way, and that the members did not merely meet, as 
one of the journals had said, to congratulate one another 
and separate as good friends. He was willing to withdraw 
his motion, and refer the matter to a committee. 

Sir Dominic Corrigan’s amendment was then put and lost. 

Dr. Woop then withdrew his motion on the understand- 
ing that the matter should be referred to the committee 
moved for by Dr. Parkes. 

Dr. Parkes’s motion then passed as follows :—“ That a 
committee be appointed to consider the reports of the 
visitations which have been submitted to the Council and 
sent down to the licensing bodies, and the remarks of the 
licensing bodies upon them, and to draw up a report for the 
present meeting of Council.” 

The following opinion of the solicitor to the Council in 
the matter of Dr. Mackern and Mr. Fant was read :— 

“With reference to the complaint of Dr. Mackern against 
Mr. Fant, which was referred te me by resolution of the 
ranch Council for England of the 9th November, 1874, I 
have to report as follows :— 

“The charges against Mr. Fant were two:—1l. That he 
allowed a brass plate, with his name, to be affixed toa house 
occupied by a Mr. Carr, an unqualified person, under colour 
of which plate Carr practised as a surgeon. 2. That a 
similar plate appeared on the door of a house in Derby 
(where Fant practised), occupied by a Mr. Gisbourne, an 
unqualified person. On being written to by me, Fant 
pretended that these persons were his assistants, but upon 
its being represented to him that his explanation was wholly 
unsatisfactory, further correspondence took place. The 
correspondence is of considerable length, and can be read 
to the Branch Council if desired; but it ended in a letter 
from Mr. Briggs, the solicitor of Mr. Fant, in which, while 
denying any legal offence, he had advised Mr. Fant, in order 
to avoid any conflict with the Council, or even with any of 



































his professional brethren, to remove the objectionable plates | 


and discontinue the connexion with Mr. Carr, which had 
been done. 

“* Under these circumstances it does not seem to me that 
it would be expedient that the Council should take action 
against Fant under the 29th section of the Medical Act, but 
I would venture to suggest that a copy of this report should 


be forwarded to Dr. Mackern, not, cf course, for publication, | 


but that he may be able to inform the Council if Mr. Fant 
should offend in the same direction in future.” 

Dr. A. Surrx did not see what good could arise from 
adopting Mr. Ouvry’s suggestion unless the Council was 
prepared to take action in the event of a repetition of the 
offence. 

Dr. Srorrar thought it would be desirable to follow Mr. 
Ouvry’s advice, and proposed a motion to that effect, which 
was adopted. 

VISITATIONS OF EXAMINATIONS. 


The Reports of the Visitors of Examinations were then laid 
before the Council. They were printed in the form of a 
pamphlet of about 200 pages, copies of which were dis- 
tributed to the members of the Council and the reporters 
for the press. On the motion of Dr. Wood, the Council 
resolved itself into a committee to consider the reports 
seriatim, 

The first report considered was that of the visitors of the 
examinations of the University of Oxford. 

Dr. Rouueston called attention to a remark of the visitors 
that “no regular dissection of a special region was re- 
quired.” If (he said) it was required that all the candidates 
should perform actual dissections, they would be somewhat 
in the position of the two lovers referred to by Martinus 
Scriblerus, 

“O gods! annihilate but space and time, 
And make two lovers happy,” 


for certainly the demands on both space and time would be 
extremely great. In a large school it would be exceedingly 
difficult to find the requisite number of parts for dissection. 
If a candidate could manipulate microscopic instruments, 
and cut thin sections, and if he could recognise dissections 
when made, he thought that was sufficient test. The 
visitors said that the naked-eye examination was “limited 
to the following out of a nerve or vessel.” If they wished 
to lay down the principle that every candidate should be a 
competent demonstrator of anatomy, or be able to make 
preparations for a museum, that was a totally different 
result from that contemplated by the examiners of the 
university. The examinations were not beld for the glori- 
fication of the examiners, or of those who examined the 
examiners; and if a candidate could follow out a nerve or 
artery in the living body, that was as much as could be 
reasonably expected in a pass examination. The visitors 
further said, in regard to comparative anatomy, that “the 
questions were limited to elementary facts.” The word 
“elementary ”’ seemed rather invidious, but he was informed 
that it was not so intended. It appeared from the report of 
the visitors that “specimens of the Tania mediocanellata 
and Tenia echinococeus in their cystic and cestoid forms 
were shown,” and if these were identified by the candidates 
the examination could hardly be considered ‘‘ elementary.” 
The object was to ascertain whether thecandidate wasable to 
recognise the things of which he had read in books. He be- 
lieved that the exe riinations were in accordance beth with the 
statutes of the Uuiversity and the regulation of the Council. 
The former required that comparative anatomy should be 
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points of comparative anatomy that bear upon medical 
practice. 

Dr. THomson said it would render the examinations ex- 
tremely cumbersome to require all candidates to perform 
dissections. An examiner could easily detect, by slight cir- 
cumstances in the oral examination, whether the candidate 
was a practical unatomist,—as by the manner in which he 
held a scalpel or handled a pair of forceps. In the state of 
agitation in which most candidates were during the exami- 
nation, it would be hardly fair to require them to dissect, 
except in special cases where the examiners really needed 
such a test; and in such cases a minute or two would suffice 
for the candidate to make an incision or two and answer a 
few questions as to what was exposed. It need not involve 
a detailed dissection. As to comparative anatomy, he agreed 
that an elementary examination was sufficient. It was not 
so much the actual range of knowledge on such subjects 
that should be considered, as the manner in which the can- 
didates judged of facts brought \efore them. He thought 
it inexpedient for the Council to lay down any general rule, 
further than to require that in every case a candidate should 
possess a practical knowledge of the subject. 

Dr. Humpsry said he should not have thought that the 
remark made by the visitors was intended as a reflection 
upon the university examination. The statement that the 
examination in comparative anatomy was elementary might 
have been intended as a commendation instead of a censure. 
With regard to dissections, they were no doubt a valuable 
addition to the examinations. They were required at the 
Queen’s University in Ireland, which he had visited with 
Mr. Power, and where the examination was eo admirable as 
to leave nothing to be desired. He was so much struck 
with the value of the dissections, that upon his return to 
Cambridge he impressed upon the examiners of the uni- 
versity to adopt the same method. This had been done, 
and the candidates were now required to dissect a part of 
the body. He was not, however, prepared to support any 
proposal for making this a sine qui non, because in many 
cases it might be difficult to carry it out. 

Dr. Srorrar hoped that the Council would not be carried 
away with the idea that practical anatomy was not an in- 
dispensable matter for all candidates. To the fullest 
practicable extent exercises in practical anatomy should 
be given at all examinations, as was done at the London 
University. 

Dr. Woop thought that the Council should not issue re- 
commendations which could not possibly be carried out. 
In Edinburgh, with a population of only 200,000, there was 
an immense school. Prof. Turner bad a class of 400 
students, and the number examined every year was so 
great that it would be impossible to provide subjects for 
dissection for them al]. No candidate, however, was allowed 
to be examined without a certificate from his teacher that a 
considerable number cf the parts of the body had been dis- 
sected. It would no doubt be a good thing, in case of any 
deficiency on the part of the candidate, to have recourse to 
dissection, and the possibility of such a requirement would 
lead the candidate to pay due attention to the subject. He 
did not imagine that the visitors had any intention of 
casting a slur upon the examinations at Oxford, but he pre- 
sumed that they simply desired to state matters of fact 
that came under their observation. 

Mr. Macnamara said he had given notice of a motion 
bearing on this subject, and he therefore reserved any ob- 


| servations he might have to make respecting it until that 
| motion was before the Council. 


the subject of examination so far only as it bore on me- | 


dicine ; and anytbing further was, he thought, unnecessary 
for the purposes of a medical pass degree. 

Mr. Turner agreed with Dr. Rolleston in thinking that 
it would be a great waste of time and labour to subject 
every candidate to the performance of a dissection. When 
there was the least doubt in the mind of the examiner as to 
the amount of practical knowledge possessed by the candi- 
date a dissection should be required, but to call upon every 
candidate to prepare a dissection was altogether unneces- 

The examiner should be allowed to use his discretion 
in such matters. With regard to com tive anatomy, he 
thought that the examinations should be of an elementary 
character. It was sufficient that the student possessed a 


general acquaintance with the principles of zoology and 
comparative anatomy and a qpodtl coquiintencs with those 





Dr. Bennetr said that, as one of the visitors, he had no 
complaint to make of Dr. Rolleston’s criticisms on their 
report. Unless the reports were honest and outepoken they 
would be of very little value. It was not, however, their in- 
tention to cast a slur upon the examination of the Univer- 
sity of Oxford—certainly not in reference to the subject of 
comparative anatomy, for they rather intended to imply 
that the examination in that subject was of a kind most ap- 
propriate to the medical student. They pointed out that but 
little attention was paid to dissection, thinking it right that 
some notice should be taken of that circumstance. They 
were exceedingly gratified with the examination as a whole. 
He agreed with Dr. Humphry as to the excellence of the 
anatomical examination at tho Queen’s University in Ire- 
land, which was nearly as perfect as it could possibly be. 
The students not only dissected for themselves, but were 
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examined on the dissections of others. This perhaps could 
not be done in all cases, and it might be imprudent to pass 
a general resolution on the subject, but the visitors had 
thought it desirable to call attention to it in their report. 

The Presipent thought the discussion on the report of 
the visisors to Oxford was an illustration of the exceeding 
value of discussing such reports very frankly and fully. 
Nothing was more desirable than that the visitors should be 
willing to hear favourably all objections made to their re- 
ports. They were greatly indebted to the representative of 
Oxford ar 1 to the visitors for the manner in which they had 
expressed their views, and he hoped that all subjects that 
came before the Council would be discussed with the same 
good sense. 

It was then resolved that the report should be sent to the 
University of Oxford for its consideration and remarks. 

The report of the visitors of the examinations at the Cam- 
bridge University was then considered. 

Di. Humpury said that the report was very compli- 
mentary, and he had very little to say respecting it. Of 
late years the examinations at Cambridge bad undergone 
considerable amplification and improvement. Examiners 
were now selected from other universities, and great benefit 
had been derived from the adoption of that method. 

Mr. Braprorp inquired whether there was any examina- 
tion in surgery at Cambridge. 

Dr. Humrury said there was not. This was felt to be a 
deficiency ; but the authorities had been desirous of seeing 
&@ conjoint examination established which would make an 
examination in surgery unnecessary. 

Dr. QuaIN said it was required that everyone should be 
examined in surgery who was placed upon the Register. He 
thought that the visitors had not quite done their duty in 
not calling attention to the fact that there was no such ex- 
amination at Cambridge. 

The PresipEnt said the case was very much the same at 
Oxford, the subject having been deferred till the question 
of a conjoint examination was settled. 

A copy of the report was ordered to be sent to the 
University of Cambridge for its consideration and remarks. 

The report of the visitors to the University of Aberdeen 
was next considered. 

Mr. Turner said that the report was, on the whole, a 
satisfactory one, but there were one or two points in it to 
which he should like to direct attention. The visitors stated 
that ‘‘a candidate who fails to obtain 50 per cent. of marks 
in each subject is rejected, but occasionally failure in one 
subject is allowed to be compensated for by excellence in 
others.” He had been assured by the Dean of the Faculty 
that there was some misapprehension in that respect, and 
that no one was allowed to pass who failed to obtain 50 per 
cent. of marks in each subject. The statement of the 
visitors with regard to anatomy did not sufficiently bring 
out the fact that the practical examination took place in the 
dissecting-room, and was conducted on a recently dissected 
body, and that there was afterwards an oral examination 
lasting twenty minutes. He wished to correct a misanpre- 
hension on the part of some previous speakers as to his 
remarks with reference to the examination at Oxford. 
Nothing was further from his thoughts than to undervalue 
an anatomical examination ; he only desired that it should 
not be overlooked. The visitors at Aberdeen had again 
raised a ghost that had frightened some of the visitors on 
former occasions—namely, the examination of candidates by 





their own teachers. This matter might be illustrated by | 


the different ways adopted by men in choosing their wives. 
One man selected his wife from a family with which he was 
wall acquainted, and which he was in the habit of visiting ; 
while another made choice of a casual acquaintance at a 
ball or a garden-party. There could be no doubt as to which 
was likely to be best suited. In the same way, he thought 
that a teacher who had repeated opportunities of watching 
the course of his students was better able to judge of their 
merits than a stranger before whom they came simply as a 
series of unknown quantities, and who had only a limited 
time to ascertain the extent of their information. The 


, Universities of Aberdeen and Glasgow, however, were about 


to adopt the plan adopted last year by Edinburgh, of adding 
a non-professorial element to the Board of Examiners, and 
all that they now wanted for that purpose was the sanction 
of the Privy Council. With regard to the statement of the 
visitors that no morbid specimens had been used in the 








oral examination, he believed that only applied to one day, 
when one of the examiners was ill, and the preparations 
could not be got at. On all the other days morbid specimens 
were produced, and the students were subjected to a 
thorough examination. The visitors recommended that the 
subjects included in the first examination might be passed 
at an earlier period of study, and that zoology should be 
limited in its range as in the case of botany. That was a 
matter that was going to be carried out, and they were only 
waiting for the sanction of the Privy Council. 

Sir W. Guux said that though the examination of students 
by their teachers had some advantages, it had many counter- 
vailing disadvantages. It was now becoming the custom in 
public schools to have the boys examined by examiners 
from other schools ; and there could be no doubt that on the 
whole it was very desirable to call in outsiders. 

Dr. Rotieston said that be had often heard the practice 
of teachers examining their own pupils compared to men 
auditing theirown accounts, and there was certainly consider- 
able force in the analogy. He considered it a snare for a 
man to have to examine his own pupils unless he had 
colleagues who would keep a check on him. There was no 
man so pure and honest and proof against temptation who 
would not be better for being he¢ged round with some pro- 
tection. There should always be a sufficient infusion of the 
extraneous element to prevent anything like corruption. 

Dr. Srorrar admitted that efficient teachers made by far 
the best examiners; but although the evil of a man examin- 
ing his own pupils might be corrected by his having another 
examiner associated with him, yet on the whole it was a 
thing that ought to be avoided. He should like to see the 
rule laid down that there should be always two examiners, 
and that in the event of an examiner having his own pupil 
before him, the examination should be conducted by the 
other examiner in his presence. 

Mr. Macnamara said that the Council had already recom- 
mended ‘that in no case should an examination be conducted 
wholly or in great part by the lecturer or teacher in the 
school in which the candidate is educated.” 

Dr. Woop said that in consequence of what had taken 
place at the Council, the system of examination at the 
Scotch Universities would be placed on a satisfactory foot- 
ing, and independent examiners (not merely ‘ assessors’’) 
would be appointed who would have an equal vote with the 
teachers themselves. 

After some remarks from Mr. Quain, Sir D. Corrigan, Dr. 
Quain, and Dr. Thomson, 

Dr. Humpury replied to the various criticisms on the 
report of the visitors, and referred to the cheerful and 
hearty manner in which the visitors bad been received by 
the board of examiners. He attributed the introduction 
of the new system of appointing additional examiners in the 
Scotch universities to the action of the Medical Council. 
The difficulty, he said, was in giving the additional examiners 
their due place and influence in the examinations, there 
being a natural tendency to let the teacher take the lion’s 
share of the work. 

Dr. FLeMine expressed his belief that the best board of 
examiners was formed by a combination of teachers and 
outsiders. He thought that the non-professorial examiners 
had, wherever they had been appointed, taken a fair share 
of the work with the teachers. 

The report of the visitors was ordered to be sent to the 
University of Aberdeen for consideration and remarks. 

The report of the visitors of the examinations of the 
University of Edinburgh was next considered, and Prof. 
TURNER was proceeding to comment on it when the hour of 
adjournment arrived. 





Sarurpay, June 197. 


The Council again went into committee on the Reports of 
Visitors of Examinations, and proceeded to the consideration 
of the report on the University of Edinburgh. 

Mr, Turner, after pointing out that the term “ assessor” 
applied by the visitors to the additional examiner was 
erroneous, said it ap from the report on the final 
examination for M.B. that the non-professorial examiners 
took an important part in the examination. The Council 
had now before it an account of the system pursued at the 
other universities in regard to the matter. Of the four 
examiners at the Oxford examination three were professors. 
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At Cambridge the professorial element was not so large, 
but it was well represented on the board. At Durham, the 
first professional examination was conducted wholly by 
professors. At Dublin the system resembled that adopted 
at Edinbargh. In fact, the whole university system 
thronghout the country appeared to be one in which the 
teaching element was well represented on the examining 
boards. With regard to the final examination at Edinburgh 


HE GENERAL MEDICAL COUNCIL. 


the visitors had nothing to say but in the way of approval, | 


except as to the clinical examination, with reference to which 
they said: “It was well conducted, as far as it went, and 


calculated to give a gond estimate of the practical knowledge | 


of the candidates. We think, however, that it would be 
an important improvement if each candidate were required to 
investigate, in the presence of the examiners, some one or 
more cases in addition to that of which he writes the report.” 
He (Mr. Turner) was not a clinical teacher, but be could 
not help thinking that if a candidate acquitted himself 


satisfactorily in regard to one good selected case, it was | 


really as good as balf a dozen cases. On that matter, 
however, he bowed to the opinion of those who had larger 
experience. 

r. Woop called attention to the fact stated by the 
visitors that the midwifery examination was condacted en- 
tirely by the professor. 

Mr. Turner said he was not present at the midwifery 
examination, but in that instance the system of having 
additional examiners did not appear to have been carried 
out. 

Dr. Rouueston said that at Oxford the continuity of the 
examinations was secured by always having the Regius Pro- 
fessor of Medicine as supervisor of all medical examinations. 
Every effort was made to prevent the examinations running 
in a groove. The regular examiners were known; a 
Uibellus was sold to students, giving the questions that had 
been set. The evil of this state of things was obviated by 
having a sufficient number of extraneous examiners to out- 
vote the professors, or by giving one examiner the power of 
plucking. 

Dr. Srorrar said that the London University was not a 
teaching, but only an examining body; its teachers, how- 
ever, were selected from among the professors of other 
bodies, who might thus occasionally have to examine their 
own pupils; but when they had to set their questions they 
had no notion to whom they were to be addressed. 

Mr. Quatn said that the cases cited by Mr. Turner were 
those in which the number of candidates was smull, but the 
Edinburgh school was a very large one, from which many 
persons were constantiy entering the profession. 

Dr. Humpuey, one of the visitors at Edinburgh, said that 
the midwifery examination during the whole of the day on 
which he was present was conducted entirely by the pro 
fessor ; the co-eraminer sat taking notes, and conferred 
afterwards with the professor as to the marks to be assigned 
Great care would have to be taken at the University of 
Edinburgh that the new regulations should be carried out 
as the authorities desired, for there was no question that 
when a professor was working with another examiner the 

wer was likely to gravitate too much into the professor’s 

ands. He was quite sure that it was the intention of the 
University to put the co-examiners on a level with the pro- 
fessors, but the difficulty was to carry the system out in 
etice. In the three examinations in medicine at Cam- 
ridge, the Regius Professor of Physic was the only pro- 
fessor on the board of examiners, and he was appointed to 
secure the continuity of the examinations. Perhaps at 
Cambridge they had gone into the other extreme, for the 
rofessorial element was reduced toa minimum; it might 
better that it should be rather more largely represected. 
He (Dr. Humphry) was Professor of Anatomy, but he 
had nothing to do with the examination in that subject, and 
was only presentas an observer. There was no doubt that 
now and then good men were rejected, and nothing brought 
so much discredit on examinations as that fact. 
were among the examiners such a thing could scarcely 
D. 
ws 4 Turver thought it could not be said that an examina- 
tion was conducted entirely by the professor simply becs use 
he was the only one who put the questions. If the addi- 
tional examiner took notes of the answers and conferred as 
to marks, it was practically a joint examination. 
Dr. Woop said that was like the old system of “ assessors.” 
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He thought tbat the additional examiners should take quite 
as much partin the examinations as the professors them- 
selves. This was evidently the intention when the new 
system was introduced. 

After some remarks from Dr. Sharpey, Dr. Fleming, Dr. 
Storrar, and Dr. A. Smith, the Council proceeded to con- 
sider the report of the visitors to the University of St. 
Andrews. 

Dr. ALLEN THomson said it was a question whether the 
degrees of this University should be granted without an 
education corresponding to that for which degrees were 
granted by other universities. The circumstances of the 
case were peculiar. The University had long possessed the 
privilege of conferring the degree of M.D. on men who had 
attained distinction in the profession, but who bad not had 
the advantage of a previous university education. This 
power had been limited by the University Commissioners to 
the granting of ten such degrees. It was no doubt difficult 
to exercise the privilege in a manner which should be satis- 
factory to all, but, on the whole, be believed it had been 
exercised jadiciously. The visitors had made some temperate 
enuggestions as to the manner in which the selection of can- 
didates should be made, and he bad no doubt that they 
wonld receive the careful consideration of the authorities. 

Sir D. Corrigan ridiculed the idea of registering the 
medical degrees given by the University of St. Andrews, 
| and criticised some of the details of the medical teaching 
| pursued at the University. It should, he thought, have 
| relinquished its privilege, following the example of the 
| Archbishop of Canterbury. 

Dr. Fiemrne said that the degrees in question were con- 
ferred on men of not less than forty years of age, and who 
had acquired some standing. It would be a herd thing if 
there were no opportunity of giving honorary degrees to 
men who had distinguished themselves, without subjecting 
them to the same examination as was applied to candidates 
who had only just left school ; andif they were to be granted 
at all, where could they be better conferred than at an old 
university like St. Andrews, from which the Commiseioners 
bad taken away the privilege of granting degrees indis- 
criminately ? 

Dr. SHarpey said he would not go into the question of 
the desirability of maintaining the privilege in question, 
extending as it did to a smal! number of degrees, but he 
certainly thought it useless to go to the trouble and expense 
of visiting the examinations. 

Dr. Humparr said the University of St. Andrews did not 
merely grant honorary degrees, but instituted an examina- 
tion by which candidates were admitted to the Medical 
| Register; and it had a medical schoo! at which one annus 
medicus conld be kept. With regard to the granting of 
honorary degrees, the visitors felt that the privilege was 
one that might be exercised with advantage to the pro- 
fession, but they considered that it was not exercised, the 
degrees conferred not being limited to distinguished men. 
The practice was to accept the testimonials of certain persons 
who applied for the degree, and to write to ten of them to 
appear at the examination; and, on the w! le, from the 
mode in which the priv'lege was exercised, the visitors 
thought it was rather mischievous than beneficial. They 
spoke to the authorities on the subject, and believed that 
it would be taken into consideration by them. 

Sir D. Corrican did not understand how an annus 
medicus could be kept at St. Andrews, there being there no 
infirmary, no dissecting-room, no chemical laboratory, and 
no medical students. 

Mr. Turner said there were at St. Andrews courses of 
lectures on other subjects, such as chemistry, embraced in 
the course of medical education. He thought thatthe Uai- 
versity should retain its privilege of granting degrees, but 
it should make the examination a thorough testing one, and 
the matter should be strongly pressed upon the authorities. 

Dr. Bennet thought that if the degrees were really con- 
ferred honoris causi there could be no objection to them. 
But that was not the case at the present time, and he hoped 
that the authorities would take seriously into consideration 
the objection that had been made to the present system, 
which certainly acted in a very mischievous way. 

The next report considered was that of the visitors to the 
Royal College of Physicians of London. 

Dr. Bennett said that the report of the visitors contained 
some criticism on the method in which the clinica] examina- 
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tion was conducted at the College of Physicians, and he ad- 
mitted that in substance it was well founded. It arose 
from the exceptional circumstances that there was no less 
than nine candidates to be examined and only one examiner, 
so that the examination was not, in the opinion of the 
visitors, as thorough as it ought to be. There were gene- 
rally at least two examiners present, and there were seldom 
nine candidates in one morning. With reference to there 
being only one examiner in certain departments of the oral 
examination, that was almost entirely a matter of expense. 
If the Conjoint Scheme were carried out such an objection 
would not be made. Another point was that the oral ex- 
amination on materia medica was carried on in the same 
room where the students were writing. The room, however, 
was a very large one, and he (Dr. Bennett) had never seen 
reason to believe that there were any disadvantages from 
the arrangement. 

Sir W. Gut thought that the incident with regard to the 
clinical examination at the College of Physicians ought not 
to be passed over. Nine candidates were hurried over by 
one examiner, and Dr. Bennett called it an accident. He 
objected to such an explanation. No such accident should 
have been allowed to occur in London or elsewhere. The 
Council ought to express its sense of the defective nature of 
the clinical examination. He felt great interest in the 
matter as a Fellow of the College and as one who bad taken 
a great part in instituting the examination. It was a very 
serious matter. He could almost wish that the whole of 
the examination was practical, but it seemed that that part 
of it which was of the most importance was in reality con- 
ducted the most carelessly. 

Dr. Woop thought that the Council was greatly indebted 
to Sir W. Gull for bringing the subject before it. Could it 
be tolerated that nine men should be introduced into the 
profession by an “accident”? Clinical examination was not 
only important, it was essential. I[t appeared from the re- 
port that at another clinical examination at St. George’s 
Hospital the same thing occurred, only one examiner being 
present. ‘The plan,” said the visitors, “did not differ 
materially from that at S:. Mary’s Hospital ; butin this case 
the examination of the patient by the candidate was some- 
times made with the examiner standing by, and the latter 
was thus quickly in a position to see whether the candidate 
had been practically trained. The whole examination was 
practical, and fairly tested the candidate’s knowledge of 
the disease. The smaller number of candidates prevented 
the want of a second examiner being so apparent.” He 
agreed that no clinical examination should be conducted by 
one examiner. If it was a matter of expense the College 
should charge such a fee as would enable them to do the 
work efficiently. 

Dr. Rouieston called attention to the resolution of the 
Council that “it is important that two examiners should be 
present at every clinical as well as oral examination,” 

Sir D. CorriGan thought it rather bard to take notice of 
the accident at the College of Physicians. A similar one 
eccurred in the North, and it was explained that it arose 
from one of the examiners baving gone grouse-shooting. 

Dr. Woop called attention to the statement of the visitors 
that there was no arrangement for examining in medical 
jurisprudence. 

Dr. Bennett said there was no special examination in 
that subject, but questions relating to it were put by other 
examiners. 

Sir W. Gutut moved the following addition to the ordi- 
nary motion for sending the report of the visitors to the 
College for consideration and remarks :—‘‘ And that special 
consideration be requested to be given to such partas refers 
to the clinical examination for the licentiates, and to the 
deficiencies in the department of medical jurisprudence.” 
Such things ought not to occur at theirown doors. If these 
things were done in the green tree, what would be done in 
the dry ? 

Dr. Fiemtine thought it would be better not to make the 
proposed addition, believing that the College of Physicians 
would be sure to take the matter up. 

Dr. Bennett thought it an insult to suggest that the 
College of Physicians was unable or unwilling to notice the 
only unfavourable criticism of the visitors. It would be 
time to pass such a resolution as proposed when the 
Council received the remarks of the College on the report. 








with all the bodies represented on the Council, and he hoped 
that Sir W. Gull would withdraw bis motion. 

Sir W. Gutt thought it very desirable that special atten- 
tion should be drawn to such a violation of the resolution of 
the Council passed three years ago. He did not know that 
the matter would otherwise be brought to the attention of 
the College. 

Mr. Macnamara hoped that Sir W. Gull would not persist 
in his motion, which would add an unnecessary sting to the 
ordinary motion for the transmission of the report. 

Sir D. Corrigan hoped that Sir W. Gall would not with- 
draw his motion, and said that a similar one was passed last 
year with reference to the report on the College of Surgeons 
in Ireland. The defects exhibited in the examination of the 
College of Physicians in London were greater than those 
of the College of Surgeons in Ireland, and it was only right 
that special attention should be called to them. 

Dr. A. Smrra supported Sir W. Gall’s motion, and said 
that the fact of the motion being proposed by a member of 
the College would deprive it of the character of a sting. 

Dr. Quarn thonght the precedent adopted in the case of 
the Royal College of Surgeons in Ireland was one that 
ought not to be followed. There could be no doubt that 
the subject would be duly considered by the College of 
Physicians; indeed, it had already received the attention 
of that body. He believed it would be found that the 
fault Jay with the examiner. 

Dr. A. THomson also opposed the motion, and expressed 
a hope that it would be withdrawn. 

Dr. Benner thought the observations of Sir W. Gull were 
of a personal character, insinuating that the representative 
of the College at the Council would ignore all that was 
done with reference to his own body. Sir W. Gall ought 
to know that at the first meeting of the College after the 
session had terminated, a report would be given in by the 
representative of the College of what had taken place 
at the Couneil; and it was unbecoming to assume that 
the College would not have a full opportunity of consider- 
ing the criticiems of the visitors. 

Sir W. Guu said he bad no wish to “insinuate” any- 
thing; and nothing was farther from his desire than to 
wound the feelings of Dr. Bennett. He withdrew every- 
thing which could be supposed to reflect in any way upon 
his honour. 

Dr. Rotieston hoped that so large a question would riot 
be decided on personal grounds. If they were not prepared 
to set their own houses in order, with what justice could 
they forward representations to other bodies? They had 
called the attention of one body to the fact of only one 
examiner being present at an examination; and were they 
to acquiesce in the College of Physicians doing the same 
thing? He hoped that even-handed justice would be 
done. 

Dr. Quarn said it did not follow that the Council ac- 
quiesced in the proceedings that had been commented upon. 
Its attention would be called to them by the report of the 
visitors. 

Dr. Woop thought that the College of Physicians ought 
not to take offence at such a representation, but should 
rather feel obliged at having its attention called to a defect 
in its examination. 

Mr. Macnamara said that no such resolution was passed 
in regard to the University of St. Andrews, though very 
serious defects were pointed out in the report of the visitors ; 
and it would therefore be unfair to the College of Phy- 
sicians to adopt the motion of Sir W. Gull, who ap 
to be acting the part of Rhadamantbus in the Council. 

The motion of Sir W. Guit (which was seconded by 
Dr. Rotieston) was then put and carried, 11 voting for it 
and 10 against it, two members declining to vote. 

The Council then proceeded to consider the report of the 
visitors of the examinations at the Royal College of Sur- 
geons, England. 

Mr. Quarn eaid that the College of Surgeons entered 
upon the examination of its candidates in the belief that 
they would all be examined in medicine, and did not give a 
diploma without such examination. If they did not produce 
a diploma in medicine the licence of the College was with- 
held, or they were subjected to an examination in medicine 
then and there. Inthe report of the visitors allusion was 
made to the fact that there was no examination in chemistry. 


Dr. Srorrak desired to cultivate the most cordial feelings | The College recommended all its candidates to go through 
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an examination in chemistry before beginning their medical 
studies. It did not itself examine in that subject, believing 
that its candidates would obtain a diploma or licence else- 
where. The visitors further stated that physiology was not 
sufficiently examined upon; but he thought that if the two 
first questions mentioned were answered satisfactorily the 
test was nota bad one. Some changes, however, that were 
in contemplation had been delayed in consequence of the 
proposed conjoint examination ; but he had no doubt that 
the suggestions of the visitors would receive due considera- 
tion, With regard to materia medica the College had never 
examined in that subject, because it expected every can- 
didate to obtain elsewhere a licence in medicine. In the 
medical examination, however, instituted for those who did 
not bring a licence in medicine from another body, thera- 
peutics furmed a part, as would be seen by the list of 
questions given by the visitors. Such candidates were ex- 
amined in medicine and therapeutics only in so far as they 
were considered necessary for the practice of surgery. As 
to chemistry, that subject was largely taught in the schools 
throughout the country, and the College had done its best 
to encourage it. 

Sir Wx. Gutt said that the College should not insert sub- 





jects in its programme as to which it did not examine, as it | 


gave the public a false idea with regard to the extent of the 
responsibility of the College for the competency of its 
members. 

Dr. Srorrar would not say that such examination as took 
place in materia medica and medicine was worthless, but it 
certainly bad the bad effect of enabling a candidate to say 
that he had been examined in those subjects, although the 
examination was nothing more than a supplementary affair. 
The chemistry taught at schools was of an elementary 
character, and was quite insufficient for pharmaceutical 
pur " 
The debate on this subject was adjourned at the rising of 
the Council. 

[Summaries of the Council’s proceedings on the 21st 
23rd, and 24th inst. will be found on page 910. 
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Tue Reports of the Visitors of Examinations deputed by 
the General Medical Council in 1874 have just been pub- 
lished, and, as another column will show, bave been under 
the consideration of the General Medical Council during 
the last ten days. No less than fifteen examinations have 
been visited, the names of which we here append, with 
those of the gentlemen who were deputed to visit them, 
the first name being always that of the member of the 
General Medical Council, and the second that of the visitor 
appointed by the Council. 

1. The Pass Examination for the Licence of the Royal 
College of Physicians of London: Dr. J. G. Fleming and 
Mr. J. K. Barton. 

2. The Pass Examination for the Membership of the 
_— College of Physicians of London: Professor Humphry 
and Professor Maclagan. 

3. The Primary Professional Examination for the Mem- 
bership of the Royal College of Surgeons of England: Dr. 
J. G, Fleming and Mr. J. K. Barton. 

4. The Second or Pass Examination of the Royal Col- 


lege of Surgeons of England: Dr. Parkes and Professor ' 


Struthers. 

5. The First Examination for the degree of M.B. at 
Oxford: Dr. Risdon Bennett and Mr. Henry Power. 

6. The Examinations for the degree of M.B. University 
of Oxford: Dr. Agquilla Smith and Dr. Patrick Heron 
Watson. 

7. The Examinations for the degree of M.B. University 
of Cambridge: Dr. Aquilla Smith and Dr. Patrick Heron 
Watson. 

8. The First Professional Examination of the University 
of Durham: Dr. John Storrar and Dr. John Struthers. 

9. The Medical Examinations (first, second, and third) at 
the University of Aberdeen: Dr, Humphry and Dr. Barclay. 

10, The First and Second Professional Examinations of 








the University of Edinburgh: Professor Humphry and Dr. 
Barclay. 

11. The Medical Examinations at the University of St. 
Andrews: Professor Humpbry and Dr. Barclay. 

12. The Examination in Medicine and Midwifery for the 
Licences of the King and Queen’s College of Physicians, 
Ireland: Dr. Risdon Bennett and Mr. William Stokes. 

13. The Examinations of the Apothecaries’ Hall, Dublin 
Dr. Risdon Bennett and Mr. William Stokes. 

14. The Final Examiuation for M.B. in the University of 
Edinburgh: Professor Humphry and Dr. Arthur Wynne 
Foot. 

15. The Previous Medical Examination of the School of 
Physic, Trinity College, Dublin. 

In giving a brief résum¢ of these reports for the benefit of 
our readers, we may say that we bave been struck with the 
very careful manner in which they have been drawn up, and 
also with the vast improvement that they show to have 
taken place in the whole character and machinery of ex- 
amination during the last few years, and which the reports 
in question, instituted by the General Medical Council, have 
been mainly instrumental in effecting. It bas, in fact, come 
to be recognised in Medicine that examination is an art in 
itself, and that very considerable attention to details is re- 
quired before any examination can effect its primary pur- 
pose of winnowing the chaff from the wheat—the steady, 
industrious, but somewhat slow, student, from the showy 
and idle one. 

Many pointe are brought into relief in these reports 
that will certainly give rise to discussion and to the ex- 
pression of difference of opinion, since it is by no means 
reqnisite or desirable that all the examinations at the 
different colleges and universities should be reduced to 
one dead level of uniformity. ‘There are others, again, that 
the Council may think fit to recommend to all examining 
bodies. 

Amongst the latter are, first, that every examination 
should consist of three parts, a written, an oral, and a 
practical part. In the more important subjects, such as 
anatomy, pbysiology, medicine, surgery, and midwifery, 
two papers, for answering each of which three hours are 
allowed, does not appear too much, and will probably be 
generally adopted. The oral examination must necessarily 
vary with the sharpness of the candidate: where his written 
answers are good, and his replies evidence intelligence, a few 
minutes will suffice, whilst in the case of a doubtful man the 
examiner should be allowed time to satisfy himself of the 
extent of his knowledge by a much longer examination. As 
a rule, from a quarter to half an hour is the time that 
should be given. The very general adoption of a practical 
examination in histology, in anatomy, in chemistry, in me- 
dicine, and in surgery is a great step in advance, and greatly 
simplifies the task of the examiner. . 

A second point is that two examiners should be appointed 
in every subject, each of whom may have the privilege of 
passing, but neither of whom should possess the power of 
rejecting a candidate without coasultation and discussion. 
This is fair to the student, who does not then suffer from 
the vagaries or peculiarities of one examiner, of whose pet 
points he may bappen to be ignorant, whilst it shares re- 
sponsibility and avoids personal odium. Its only disad- 
vantage is, that two examiners upon a minor subject, such 
as comparative anatomy or materia medica ( not thera- 
peutics) may entertain too exalted a notion of its value, 
and determine the rejection of a candidate who has done 
extremely well on other and more important subjects. 

A third point raised in some of these reports, even in 
1873, and again referred to in those of 1874, is the ad- 


| visability of the examiners being selected from the teachers 





of the candidates. A good deal may be said upon both sides 
of the question. In a large university, like that of Edin- 
burgh, it is probably a matter of small importance whether 
the examination is conducted by Professor Turner or 
another, for although a few of the most promising men 
may bave come under his special notice, he must be entirely 
ignorant of a large number of those who are working in the 
school. In Queen’s College, Ireland, the presence of three 
examiners on the more important subjects renders it im- 
possible for the student to work up the particular views of 
either of them. Butin the smaller examining bodies the 
case is different; the students are personally known to the 
teachers, and it can scarcely but be that such knowledge 
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must exert an influence which may be unduly advantageous 
or prejudicial to the candidate. Per contra, it may be said 
that a thorough knowledge of the work done by, and of the 
mental characteristics of a candidate, must always con- 
stitute a very important element in determining bis fitness 
for the practice of his profession. The subject, however, is 
too wide to be discussed in this place. 

Another point is the order in which the various subjects 
should be taken up for examination, and which will pro- 
bably tend to become more and more uniform in the dif- 
ferent examining bodies. Speaking broadly, no lad should 
be allowed to commence the profession without giving satis- 
factory proof that he has received a tolerably liberal educa- 
tion, and that at least be can spell correctly. Many, and 
we are disposed to agree with them, think be should possess 
a knowledge of elementary physics, chemistry, and botany. 
The subsequent order of examination is, to our minds, no- 
where better laid down than in the University of Aberdeen, 
where there are three examinations. The jirst, on chemistry, 
elementary anatomy, materia medica, and botany. The 
second is on physiology, advanced anatomy, surgery, and 
zoology, with comparative anatomy. The third is on prac- 
tice of medicine, clinieal surgery, medical jurisprudence, 
and midwifery. If a candidate can satisfy his examiners 
by an efficient written, oral, and practical examination that 
he possesses a fair amount of information on these several 
subjects, we apprebend he requires only a little practice to 
pursue any branch of the profession with credit to himself 
and safety, if not advantage, to others. 

Pass Examination for the Licence of the Royal College of 
Physicians of London —This examination receives some sharp 
eriticiem at the bands of the Visitors. They remark that 
the clinical examination was, on the whole, unsatisfactory, 
chiefly on account of the impossibility of one examiner deal- 
ing with nine candidates at the same time in one ward; 
and though they admit his zeal, and desire to make the 
examination complete, they consider it was an inadequate 
test of the practical attainments of the candidates. They 
think too much stress was laid on mere note-taking, and 





not sufficient stress placed on knowledge of the pathology 
and treatment of disease, in the cases given; and they | 
point out that the system of marking was imperfect. They 
also note that in the examination on materia medica and 
chemistry, in its application to pathology, pharmacy, and | 
toxicology, the questions were too few, and that the oral | 
and written examinations were conducted in the same room | 
at the same time, thus introducing an element of confusion | 
that could be most easily avoided. Lastly, they observe that | 
there are no arrangements for examining on the important | 
department of medical jurisprudence. In other respects | 
the general plan and arrangements of the examination | 
are very good, and in most respects it fairly satisfies the 
conditions of an efficient examination. The Visitors recom- 
mend that the fundamental examination should be relegated 
to the Primary Examination, that the oral and written 
examination in materia medica shouid be separate, and 
that there should be two examiners for the vivd voce and 
clinical examinations. 

Pass Examination for the Membership of the Royal College of 
Physicians of London.—T bis is ackuowledged by the Visitors 
to be very well and judiciously conducted, and to furnish, 
as far as written, clinical, and simply oral examination could 
do, a good test of the practical knowledge of the candidates. 
They suggest, however, the introduction of more physiology, 
histology, and pathology into it, remarking that an examina- 
tion cannot be regarded as thorough and complete, even as 
a practical examination in medicine, without the exhibition 
of specimens of diseased structures and of microscopical 
specimens, healthy and morbid, which the candidate should 
be required to identify, and upon which he should be 
questioned. 

Primary Professional Examination for the Membership of the 
Royai College of Surgeons of England —The criticism of the 
Visitors of this examination is chiefly directed to four 
points: the almost complete absence of physiological ques- 


tions, one question only being required to be answered ; the | 


absence of actual dissections; the peremptory termination 
of the oral examination in ten minutes; and the fact that, 


although chemistry and materia medica are subjects on | 


which the Medical Council has recommended that every 
person entitled to registration should have been examined, 
the College has not made any provision for testing the 


candidates’ knowledge on these subjects, either at the 
primary or the pass examination. The defective physio- 
logical examination of the College has long been known, 
and it was not likely that this blot would pass unnoticed; it 
is probably the remanet of the old system of selecting the 
examiners from the seniors of the profession, whose know- 
ledge of physiology was comparatively sinall, and would 
probably soon have been remedied by the action of the 
younger members of the examining body, evenif not assisted 
by this “jog” on the part of the Visitors. 

The question of the introduction of dissections into the 
examination of the College is one which presents, no doubt, 
some difficulties, though lees, perbaps, than might be im- 
agined. It would certainly lead to an extension of the time 
occupied in the examination, and would impose further 
duties on the part of the examiners, and there might some- 
times be a paucity in the supply of subjects. It would not, 
however, be difficult in the course of two successive days to 
examine twenty men on oue subject, allowing each to dis- 
sect for three hours, and examining him on his own and 
others’ dissections. 

The Visitors append some sensible remarks on the per- 
emptory termination of the oral examivation at the end of 
every ten minutes, remarking that whilst it is easy in that 
space of time to distinguish a very good or a very bad 
candidate, a numerous class lies between these extremes, 
for the judging of whom a little more time might advan- 
tageously be allowed to the examiners. 

Second or Pass Examination of the Royal College of Surgeons 
of England. —In reference to this the Visitors note that 
certain alterations suggested at the previous visitation of 
the College in 1866-7 have been carried out; these con- 
sisted in the introduction of a medical examivation, the ex- 
amination of a surgical patient, and the extension of the 
time given to oral and practical examinations. The only 
suggestions the Visitors now make are—first, that the can- 
didates might be occasionally required to perform operations 
on the dead body; and, secondly, that the same extension 
might be given to the subject of pathological histology. 

We are glad to find that these examinations, which con- 
stitute the principal portal to the profession in these islands, 
have received so favourable a notice at the hands of the 
Visitors, and require so little modification. 





THE COMPARATIVE ANATOMY OF THE 
PLACENTA. 


By PROFESSOR TURNER, 





Prorresson TurRNER’s second lecture was devoted to a 
consideration of the changes which occur in the uterine 
mucous membrane during pregnancy. He pointed out that 
| as soon as the ovum was received into the uterus the mucous 
membrane swelled. The epithelium often, though not 
always, loses its columnar form, and the cells multiply in 
| order to cover the increased surface. The subepithelial tissue 
increases enormously, which is due to the multiplication 
| and development of the corpuscles already stated to be 
| abundantly distributed through its tissue. The tubular 
| branched glands are separated to a much greater distance 
| from each other in consequence of the growth of the sub- 

epithelial tissue. They are augmented in size. The whole 
membrane becomes much more vascular. On its surface 
| pit-like depressions may be seen, which were formerly 
| thought to be the enlarged mouths of the glands, but 
which the Professor himself had ascertained to be new- 
| formed pits or crypts in the interglandular tissue. The 

relations of these pits he next proceeded carefully to de- 
| scribe, taking the diffused form of placenta of the pig, 
which is the simplest form of placenta, as an example. 

When the mucous membrane of the pig is examined after 
| the entry of the ovum, it was found to present a series of 
folds, which, however, like the rugw of the stomach, are 
only preparatory to its great subsequent dilatation, since 
they disappear in the distended state. On examination 
with a hand lens fine furrows are seen, which correspond 
to the ridges on the ehorion. Also a series of spots cor- 
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responding to the spots on the chorion; these spots are 
feebly vascular. Between these are a number of crypts, 
which are highly vascular. The glands in the pig are 
tubular and much branched; they open upon circum- 
scribed areas free from crypts ; and hence, which is a very 
important point, there is no relation between the glands and 
the crypte. The crypts are lined by columnar and pro- 
bably by ciliated columnar epithelium. The villi of the 
chorion are received into the crypts, and not into the mouths 
of the glands. The secretion of the glands is not brought 
into direct relation with the villi of the foetus. 

In the mare the mucous membrane is also thrown into 
folds, and there are here als» polygonal areas with inter- 
vening ridges. Each area presents a pattern formed by 
numerous crypts; the walls of the crypts are highly vas- 
cular, the ridges between the collections of crypts are but 
feebly vascular ; the glands here, again, do not open into the 
crypts, but irregularly upon the ridges ; the crypts, therefore, 
as in the pig, which receive tbe villi, are interglandular, 
and are not the glands themselves. Prof. Turner bas not 
satisfied himself that the cells in the crypts are ciliated, but 
they are more or less columnar, swollen, and sometimes 
binucleated. In the cetacean, Orca gladiator, which Prof. 
Turner has studied specially, the ridges are tolerably re- 
gularly arranged in parallelrows. But the crypts exist both 
on the ridges and on the furrows, and Prof. Turner at first 
thought the glands opened into some of the crypts, and it 
seemed as if the crypts were only the enlarged mouths of 
the glands, but he soon found that, as the crypts are preuty 
uniformly distributed, the glands must open into some of 
them, and that here again the crypts cannot be regarded 
as the mouths of the glands. 

Prof. Turner observed that some of these points had been 
clearly seen by Eschricht in the porpoise many yeers ago, 
the crypts being named by him cellule, and the bare com- 
paratively non-vascular spots areole. 

The cotyledonary placenta of the ruminants was then 
considered. It was shown that here also the crypts, with 
the intercryptal substance, enlarged immensely at certain 
spots, forming the cotyledons, whilst the g!ands were pushed 
aside, as it were, and the foetal villi did not penetrate into 
their interior. 

This and the preceding lecture were illustrated by many 
beautiful drawiogs, preparations, and microscopical spe- 
cimens. 
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Tue topics treated by Surgeon-Major Du Chaumont in 
his lecture at Apothecaries’ Hall on Saturday, the 12th inst., 
were food and beverages, the relation of food to work, and 
the limitation of work by State interference. 

The lecturer began by reminding his hearers that in the 
matter of food we have to contend against not only ordinary 
and perhaps unavoidable causes of unwholesomeness, such 
as exist in the case of air and water, but also wilful 
sophistic: tion practised for the sake of gain. Besides this, 
as food is to the body as fuel to the steam-engine, we must 
have regard to its productive character as a source of force. 
The enactments relating to the wholesomeness or soundness 
of food are almost entirely directed to articles of a perishable 
character. Power is given to the inspectors to seize such 
articles if they appear to be unfit for the food of ‘man. 
This condition may arise from decay, or, in the {case of 
animal food, from the animal having been diseased. It is 
difficult to say how far the power should be exercised with 
regard to the question of decay. While “‘ high” beef, 
mutton, and poultry are regarded as unwholesome, venison 
and grouse in a similar condition are eaten with positive 
relish. The Chinaman swallows bad eggs, and the Indian 
disputes a foul carcase with the prairie dog. The tender- 
ness of meat which makes it enjoyable is a sign of incipient 
decomposition ; hence the extent of decay to be tolerated is 
&@ question rather for experience than for strict scientific 





rule. The question of interference, however, becomes a 
different one where the animal is diseased, and, on the 


whole, it is fairly dealt with by the Legielature; but the 
ew powers require extending to include all articles of 
The question of adulteration is one of greater difficulty, 
and, besides requiring more scientific knowledge, strikes at 
more interests. Though, doubtless, long practised, it is 
only in recent times that the falsification of food for gain 
has risen to the dignity of a fine art. The difficulties which 
stand in the way of the detection of adulteration are the 
discrepancies of opinion among experts, and the reluctance 
of the Legislature to grant adequate powers, Until recently 
there was no field for the extensive practice of the analysis 
of food and beverages ; and it is therefore a matter of con- 
gratulation that so many fairly competent men have been 
found for the work. We may ve to warn even the 
“‘dodgiest ” of the adulterators that their days are rapidly 
drawing to an end. The reluctance of the Legislature is 
shown in the fact of certain sophistications being permitted 
by legal enactment, and the onus probandi resting on the 
public as far as showing that the adulteration was know- 
ingly practised. The present law is based on the old maxim 
caveat emptor in its most objectionable form. This ought to 
be superseded by a stringent measure, whose principle is 
caveat venditor, Adulteration is as much a matter of theft 
as picking a pocket. If the penalties are made to fall 
smartly on the retail trader, he wi!] come upon the whole- 
| sale, and so the remedy will work until it reaches the original 
source of the sophistication. In the matter of food analysis, 
the name of Dr. Hassall stands prominently forward, and 
to him must be ascribed much of our present knowledge 
and the present enactments on the subject. A reference 
to Tue Lancer of twenty-five years ago will show that 
at that time adulteration was very general. It now 
seems to be confined to a few articles, though they are 
among the articles in most extensive use. Fortunately, 
| to an analyst of decent acquirements, no cases present any 
formidable difficulty except those of butter and of alum in 
bread; and even in these cases recent observations are 
clearing up the difficulties, while the Society of Public 
Ana'ysts is doing good work in this direction. Milk suffers 
by dilution with water; while, as to tea, the principal so- 
phistication is the use of leaves which have been already 
partially exhausted. The palate of the tea-taster is the 
most useful means todetect tampering. Green tea is simply 
ordinary tea faced with Prussian blue or some similar 
colouring-matter. The men who perform the operation of 
facing, first apply the colouring-matter to their arms, which 
are already moist with the natural exudation, and then 
cause the leaves to take up the colour by rubbing them on 
their arms. Hence Chinaman’s sweat is one ingredient of 
green tea. The stalks and twigs of the tea plant are added 
| to the leaves to increase the weight. The State can check 
| the adulteration of tea by inspection and the destruction 
| of worthless consignments. 

The adulterations practised on coffee, cccoa, beer, wines, 
| and spirits were alluded to, the lecturer expressing his 
| belief that in the case of wine, as in that of tea, the palate 
of the taster was, for practical purposes, the best means of 
judging of the quality and value. 

As tothe dietetic properties of food, the knowledge of 
the kinds of food necessary for the animal economy was 
merely empirical until within the memory of some now 
living ; but the researches of Liebig, Gay Lussac, and others 
have shown positively what are the chief nutritive principles 
required for the preservation of life and health. These 
principles consist of organic matter and mineral matter ; 
the oryanic being divided into nitrogenous and carboniferous, 
and the mineral consisting chiefly of chlorides and phos- 
phates. The chlorides are necessary to supply the bydro- 
ebloric acid required for the purpose of digestion and the 
phosphates are needed to preserve the requisite rigidity of the 
skeleton. Nitrogenous food may be divided into assimilable 
and non-assimilable. In the former class are albumen, 
fibrine, caseine, gluten, and legumine. ‘The chief non- 
assimilable nitrogenous substances are gelatine and the 
juice of meat. Substances of this class must be looked upon 
as stimulants rather than nutriments, and they are ranked 
as non-assimilable becanse of themselves they are incapable 
of supporting life. The carboniferous matters may be 
divided into fats and carbo-bydrates, the latter including 
starch and sugar. The fats and the carbo-hydrates may 
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take each other’s place to a certain extent, but they cannot 
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do so entirely. Nosingle nutritive principle can support | 
life beyond a very short period; but one nitrogenous and 
one carboniferous principle will serve for a long time, though | 
eventually the addition of mineral salts would become 
necessary. The only substance which, unsupplemented, | 
can support life properly is milk, and of other substances 
that which most nearly approaches the same quality is 
bread. As to stimulants or nevrines, alcohol can be dis- 
pensed with by many persons, though it is useful in modera- 
tion. It ought to be considerably diluted, and not more 
than from one to two ounces of absolute alcohol should be 
drunk during the twenty-four hours. The fullest meal at 
the end of the day is the best occasion for its consumption. 
But little is known of the action of tobacco, but this article 
appears to afford so much enjoyment to some persons tbat 
it ought not to be condemned upon such evidence as bas 
been hitherto adduced. The action of tea, coffee, and cocoa 
is admittedly good, but much dyspepsia is caused by the 
too free use of tea. 

Up toa quite recent date there was an absence of any 
satisfactory theory as to the relation of food to work, and 
it was supposed that bodily force was due to a chemical 
change in the muscles themselves, and that the nitrogenous 
matter in food repaired the waste. But the researches of 
Joule, Playfair, Frankland, and others, on the conservation 
of energy bave led to the conclusion tbat active force is 
= chiefly by the potential energy stored up in car- 

miferous food, and set free by oxidisation. Hence it was 
seen that to credit the chemical changes in the muscles 
with the origination of force in the body, was not more 
philosophical than to credit the force exerted by a steam- 
engine to the wearing away of its wheels and pistons. 

The lecturer then proceeded through a large number of 
elaborate calculations, based upon actual observation, for 
the purpore of showing the ordinary amount of productive 
work of which a man of average height is capable, and its 
equivalent in foot-tons; a foot-ton representing the amount 
of force required to raise one ton one foot high. It appears 
that the work done in walking three miles an hour is equal 
to about one-tenth of the work done by direct ascent. Three 
hundred foot-tons a day isa fair day’s work for a man of 
average height. This would be equivalent to walking fifteen 
miles in a little over five hours. A hard day’s work would 
be equivalent to walking twenty-four miles in eight hours. 
Dr. Parkes mentions an extreme case in which a man in 
a copper-mill did as much as 723 foot-tons in a day, his 
average work being 443 foot-tons. ‘The ordinary work of a 
military prisoner is 310 foot-tons. ‘he velocity at which 
work is done, and the consequent resistance, greatly affect 
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the quantity of potential energy required for its accomplish- 
ment. For the production of any amount of what may be 
termed productive work, a much larger amount of poten- 
tial energy has to be expended. Professor Haughton, of 
Dublin, has calculated that of the total potential energy 
produced in the body, 260 foot-tons are required for the 
action of the heart. Then the animal heat absorbs from 
2000 to 2500 foot-tons or more. According to Helmholtz, 
about five times as much energy is used in the internal 
work of the body as is expended in ordinary productive 
work. In the case of severe work, the proportion of in- 
ternal work to productive work is still greater. Supposing 
the work performed by a man to consist of walking, the 
most economical rate, both as regards the amount of food 
required to sustain it, and the amount of potential energy 
expended on the body itself, is about three miles an hour. 
Both above and below that speed there is a decrease in the 
amount of active work as compared with the non-productive 
energy. A man walking fifteen or sixteen miles a day, or 
doing an equivalent amount of work in another form, would 
require 23 oz. of food, composed of aibuminates 46 oz, 
fat 3 oz., starch 14302, and salts l-loz. This would yield 
a potential energy of 4430 foot-tons, and allow 300 foot-tons 
for productive work. A mere subsistence diet for a man at 
rest would be 15 oz., but with this amount a man would 
lose weight. About 7000 foot-tons a day of potential 
energy is about the greatest amount which is possible as a 
permanency. This would yield 600 foot-tons of productive 
work. These calculations apply only to men in health. In 
the case of children, a much smaller proportion of work 
oight to be demanded of them, even allowing for the 
difference between the weight of a child and that of an 
adult. A similar limitation ought to be placed on the work 











(June 26, 1875. 





of women. A woman must be looked upon in certain 
respects as an arrested male, and, generally speaking, must 
be regarded as equivalent in strength to a boy of sixteen or 
seventeen. Her work, therefore, ought to be apportioned 
according to that consideration. State interference ought 
to take place for the protection of those who are unable to 
protect themselves; but even employers of labour ere be- 
ginning to find out that it is true economy to give proper 
opportunities for rest and recreation. 





CULTIVATION OF CHINCHONA IN THE 
MAURITIUS. 





From a communication recently forwarded by the senior 
medical officer stationed in the Mauritius to Sir William 
Muir, the Director-General, by whom it has been placed at 
our disposal, we have extracted the following information. 

A few years ago the culture of the chinchona plant on a 
small scale was begun at Curepipe, on ground belonging to 

the Civil Government. These plantations, since extended, 
have been fairly successful, and in time will doubtless prove 
of much importance to the colony. Of the four species 
originally brought from Ceylon, Chinchona palludiana, 
C. officinalis, C. calisaya, and C. succirubra, the last-named 
thrives best in the Mauritius, the climate being too hot 
and the soil too heavy for the others. Mr. Horn, the 
director of the Government Botanical Gardens, states that 
several of the plauts were grown from seed received from 
Kew, Java, Ceylon, and India, but that he prefers to grow 
the young plants from either cuttings or layers, the latter 
mode giving the best and strongest plants. Raised from 
the seed, the plants remain very delicate for long periods. 

A chemical analysis of the red bark, Chinchona succi- 
rubra, grown at Curepipe, in the Mauritius, has been re- 
cently made by Mr. C. Bernard, of thatisland. The age 
of the bark submitted for analysis did not exceed three 
years. It peeled badly off the trees, and was not well dried ; 
the trees were also not then covered with moss as they 
now are, from which operation, first tried in India, it is 
expected that the yield of the alkaloids will be much 
augmented. 

It would appear that a chinchona bark containing, like 
the Chinchona succirubra, the three alkeloids in nearly 
equal proportions, quinine is comyaratively more abundant 
in the young than in the old bar*. ; and as regards the seat of 
the several alkaloids in the bark, the results of the analysis 
would Jend support to the inference drawn by Howard from 
his examination of the bark of the Chinchona latifolia, that 
quinine predominated in the cellular envelope and chincho- 
nine in the liber, instead oi that of Weddell and Karsten, 
to the effect that quinine resided principally in the cellular 
tissue interspersed between the fibres and the liber, and the 
chinchonine in the cellular envelope. An average sample 

gave, as the result of chemical ana:;sis, 28°66 alkaloids, cor- 
responding to 37 40 of crystaltised sulybates, per 100 parts. 
The older bark gave 32 24 alkaloids, cor-espop sing wiih 41°32 
of crystallised sulphates, as compared wivu 25°24 alkaloius, 
corresponding with 32°96 of crystallised sulphates, per 1000 
parts, of the younger bark. The older bark separated from its 
liber gave 33°28 alkaloids, corresponding to 43°61 crystallised 
sn] phates, and the liber 32 89 alkaloids, corresponding with 
42°78 of crystallised sulphates, per 1000 parts. Asa general 
rule the proportions of 32°24 per 1000 of alkaloids in the 
old bark is a pretty satisfactory yield, when compared with 
first-rate commercial red bark, which, according to Frémy 
and Pelouze, yields 41°60 per 1000 of alkaloids. In an 
analysis of the bark of chinchona roots made by Messrs. 
Vrij and Howard, that of the young roote was found to 
contain the enormous proportion of 120 per 1000 of alkaloids. 
The last hurricane caused considerable damage to the 
chinchona trees at Curepipe, and these plautations being 
exposed to periodical renewal of such losses, it would per- 
haps be practicable, as proposed by M. de Vrij, to establish 
a system of cultivation by which the younger plants 
might be cut down and uprooted when three or four years 
old in order to have the bark from the root. 
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A very remarkable exhibition of inconsistency and par- 
tiality took place in the General Medical Council on 
Monday. The Council was sitting as a committee, and the 
subject of its attention was the Reports of the Visitors of 
Examivations. Last year, and up to a certain point this 
year, the Council, after thoroughly discussing a report on 
an examining body, and coming to the conclusion that any- 
thing existed seriously deficient or faulty in the method of 
examination, passed a resolution drawing the attention of 
the body in question to the particular defect or fault. Our 
readers will remember that this course was taken with 
regard to the Royal College of Surgeons of Ireland. Except 
that the course was somewhat exceptional, there was 
really nothing severe or unreasonable in it. The Council 
in taking it only acted with proper courtesy and frankness 
towards the particular body. Apart from such a reso- 
lution, the report of the Visitors was not necessarily the 
expression of the opinion of the Council: it is, however, the 
opinion of the Council, as a whole, that the bodies are bound 
to respect. 
most absurd manner with regard to the propriety of a similar 
resolution to bodies in whose examination it has found serious 
defects. The bodies more particularly concerned are the 
Royal College of Physicians of London, the Royal College 


| 


| College ? 


of Surgeons of England, and the Apothecaries’ Hall of | 


Ireland. In the opinion of the Visitors, fully adopted by 


THE GENERAL MEDICAL COUNCIL. 


But this year the Council bas vacillated in the | 


the whole Council, the clinical part of the examination in | 


the College of Physicians; the anatomical and physiological 
parts of the examination in the College of Surgeons, as well 
as the examination in materia medica and medicine; and 
both the anatomical and clinical parts of the examination 
in the Apothecaries’ Hall, Dublin,—were deficient. The 
Visitors of the St. Andrews examination for conferring the 
degree of M.D. on a limited number of registered prac- 
titioners also expressed dissatisfaction with the examination 
as being a test of only “a moderate amount of practical 
knowledge,” and not likely to be beneficial either to the 
public, the profession, or the candidates themselves. 
Well, in regard to these several bodies, the Council has 
acted in the most conflicting and inconsistent way. It 
passed a resolution directing attention to the faults in 
the examination of the College of Physicians. But when 


| 


the turn of the College of Surgeons came it hesitated, and | 


by a small majority refused to notify to the College the 
faults and defects in its examinations. It was equally kind 
in the case of the University of St. Andrews and the 
Apothecaries’ Hall of Ireland, where the clinical examination 
consisted solely in taking the two candidates to a “house” 
containing a man with delirium tremens to be diagnosed. 
Sir Wittiam Gut and Professor Rotueston strongly, but 


not too earnestly, protested against the Counci] spending hope th 
time in trying to arrive at just opinions as to the serious | distinct 
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defects of examinations, and then shrinking from the duty 
of directing the attention of the bodies concerned to the 
facts. Where is the fairness of treating similar faults in 
different bodies so differently? Where is the justice of 
passing a special resolution writing large the faults of 
the Irish College of Surgeons and refusing to pass such 
a resolution in reference to similar faults in the English 
What of the 


large sums of money over visitation of examinations, and 


is the use Council spending 
not specifically, however courteously, directing attention to 
It is this kind of thiry that 


leads the profession to distrust the Council, and to look 


the results of the visitations. 


upon it as made up of men who live in glass houses and 
Fortunately 
there are Crown members and University representatives 


who are afraid to throw stones at each other. 


and other independent members who are disposed to make 
the Council's criticisms equal and respected. 

Next to this matter in importance, in our opinion, was the 
delivery by Professor Rotieston of an exceedingly clear 
and strong opinion—in the course of a very irregular and 
time-killing discussion on Tuesday afternoon on a certain 
vesolution of Dr. Parxes—in favour of free trade in teach- 
ing and learning—. e., leaving a man very much to his own 
will as to the time and place and way in which he is to 
acquire knowledge, and only ascertaining whether or not he 
has acquired it by a sufficient examination. Dr. Rotuesron 
was warmly supported in this view by Sir Wituiam Gui 
and Sir Dominic Corrigan. Unfortunately the occasion 
was too slight for a thorough discussion of this great sub- 
ject. As we have indicated, the very introduction of it was 
somewhat irregular. Dr. Parkes had moved that inquiry 
be made of the several licensing bodies as to what steps 
they had taken to carry out various recommendations of the 
Council. With a characteristic tendency to talk all round 
about a subject, and perhaps having no other business quite 
ready for discussion, the Council, instead of simply accepting 
or rejecting the resolution to inquire as to the loyalty of the 
bodies in carrying out its recommendations, went into a long 
debate on the merit of the recommendations themselves, and 
so spent most of the afternoon. One of the recommenda- 
tions in question was to the effect that the certificates of 
students should include a statement from the teacher that 
the candidate had satisfactorily attended examinations from 
time to time held on the subject of study to which the certi- 
ficate relates. There can be little doubt that such examina- 
tions are most desirable, though of course the certificate of 
attendance on them may be as formal and as valueless as the 
certificates of attendance on lectures. Professor RoLLeston 
objected to them on the ground that in the final exramina- 
tion of the student his fate should depend entirely on what 
the exarainer finds out for himself, without any extraneous 
information from teachers or elsewhere. He made it clear 
that, in his opinion, all that licensing bodies have to do is 
to find out for themselves whether students possess certain 
knowledge and aptitudes, and that they have no business to 
concern | themselves with details of the process by which 
teachers give or students receive instruction. To a very 
large extent we agree with Professor Rotiesron, and we 
ti ere long he will raise this great question in a 


nd worthy form. 
| 
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At the time of our going to press a very lively discussion 
is going on as to the kind of reply to be made to the Lord 
President of the Privy Council on the question of the fitness 
of women for the medical profession. 

sanitachaadlgiciaeaciniamaae 

Tue second part of Dr. SanpeRson’s paper in the recently 
published Scientific Report of the Medical Officer to the 
Privy Council deals with those contagious diseases in which 
specific forms of vegetable life have been found to occur in 
the blood or contagious fluids. 
known four affections in which such specific forms have 


At present there are only 


been discovered: they are small-pox, sheep-pox, splenic 
fever, and relapsing fever. To variola must be added 
vaccinia; and many observations have been made upon 
vaccine lymph, in which organisms were discovered by 
Keper in 1868, and described by Dr. Sanperson in the 


Thirteenth Report of the Medical Officer to the Privy Council. 


“Dr. Sanperson gave the name of “ microzyme” to the vac- 


eine organism ; and subsequently to the publication of his 
report Conn fully described these organisms, which he 


‘found to be identical in variolous and vaccine lymph. 


These organisms are described by Comyn as micrococci, or 
minute spheroidal corpuscles, which rapidly develop by 
fission into groups, chains, colonies, and zooglea forms. 
To this may be added the account given by Lerzertcn in 
the current number of Vrrcnow’s Archiv, in relation to a 
case of general diphtheria following vaccination ; the writer 
‘describing briefly the characters of the organisms met with 
in ‘vaccine matter, and their similarity to those which he 
holds to be special to diphtheria. He promises further 
details upon the presence of these organisms and their deve- 
lopment ; and as the rest of his paper deals more particu- 
larly with the diphtheritic process in relation to vaccination, 
it-would be foreign to this summary to introduce more of 
“it here. Shortly before the appearance of Comn’s paper 
Wericerr had described the occurrence of masses of micro- 
cocci in the lymphatics of the corium and in the neighbour- 
hood of the pustules in small-pox, the organisms being best 
geen early in the disease, inflammatory products and dis- 
integrating material concealing their characters in more 
advanced cases. Dr. SanpERson points out that, in order 
to establish the proof of the connexion between these 
organisms and the propagation of variola, it must be neces- 
sary to show that a contagium deprived of organisms is 
deprived of its activity, or that the introduction of the 
organisms alone will suffice to produce the disease. In his 
previous paper he demonstrated the former fact, but he 
shows that the second is beyond the reach of our present 
methods of research, because of the extreme minuteness of 
the organisms concerned. However, almost as convincing 
proof of the reiation would be obtained if it could be shown 
that the development and growth of the organisms in the 


tissues after inoculation proceeded pari passu with the | 


evolution of the local and general phenomena of the disease. 
‘This research is, indeed, ont of the question with regard to 
the majority of the cc.ixgious diseases, since so little is 


known as to the seat of the supposed contagium ; and it is 


impracticable in the human subject. Sheep-pox, however, 
affords opportunity for its study, and, acting upon Dr. 
Sanperson’s suggestion, it was so studied by Dr. Kier, 











the results of whose researches are embodied in the paper 
that stands second in these Reports. 

Although the conclusions arrived at by Dr. Kiern have 
already been published in the Proceedings of the Royal 
Society, yet they are well worthy of being studied in their 
present form, together with the excellent figures which 
illustrate his paper. After detailing the method of investi- 
gation, which consisted in the examination of pustules at 
different stages of their development—the research being 
pursued both upon the primary pocks resulting from the 
inoculation of the sheep-pox virus, and the secondary erup- 
tion which followed introduction of the virus into the blood, 
—Dr. Kuetn describes fully the microscopical characters of 
preserved lymph and of the lymph obtained fron the recent 
pocks. Amidst the various collections of granular matter, 
spheroids in different groupings, bacteria, and other products, 
the most constant and characteristic form met with was 
that of the highly refractive spheroid or micrococeus. This 
organism was found to rapidly develop into fine filaments 
and chains when the lymph was kept for a few hours. The 
changes met with in the primary pock—i.e., at the seat of 
inoculation—consisted in the dilatation of the lymphatic 
channels of the corium, and their filling with granular 
material, containing micrococei and zooglea-forms, as early 
as the third day after the appearance of the pock. Two 
days later, distinct mycelia with jointed filaments take the 
place of these spheroids, and bear conidia in an active state 
of fructification. While these changes are in progress in 
the true skin the epidermis is also undergoing transforma- 
tion. Its cuticular layer is qnaltered, but the rete Malpighii 
becomes much thickened, and a peculiar process of “ horny 
transformation” occurs in the cells of its middle layer, while 
the lower cells actively germinate ; many of them, becoming 
vacuolated, give rise to the formation of vesicles, which 
rapidly increase in size and number, and result in the 
cavities separated by septa so well known in the small-pox 
pustule. These vesicles are invaded by inflammatory mi- 
grating cells from the papillary layer of the corium, and, 
forming large irregular sinuses, they become also the seat of 
a mycelium, resembling that which fills the lymphatics of 
the cutis. The secondary pustule of the general eruption 
presents similar characters, only the vesicles in the rete 
Malpighii are more numerous and distinct, being most abun- 
dant in the centre of the pock. Such is an exceedingly brief 
outline of this research of Kier’s, and, taken in connexion 
with WercertT’s discoveries in human variola, it is difficult 
to avoid the conclusion that the latter affection, although 
specifically distinct from the ovine disease, should yet have 
a similar evolution of vegetable organisms at the seat of the 
cutaneous lesion. 

The subject of splenic fever, or milzbrand, is fully dis- 
cussed by Dr. Sanperson. This affection of cattle has the 
merit of being the first disease in which a specific organism 
was found in the blood, such discovery being made twenty 
The disease is characterised by 
its extremely rapid course (hence the name “splenic apo- 
plexry”), commencing with rigors, followed by fever, general 
powerlessness, discharges from mucous canals, and collapse. 
There is great enlargement of the spleen; the blood does 
not coagulate, but infiltrates all the tissues; the number of 


years ago by PoLLENnpeER. 
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white corpuseles is increased ; while in the alimentary canal 
there is extreme congestion of the surface, and sero-san- 
guinolent infiltration of the mucosa. Tbe organism found 
in the blood is rod-shaped and immobile, rapidly disinte- 
grating on putrefaction of the blood, and being replaced by 
the ordinary rapidly-moving septic bacteria and spheroids. 
It has been shown by Braue. and Boiiieerr that the 
disease may be communicated by inoculation of the diseased 
blood; but that a successful inoculation can be obtained 
before any rod-like bodies. have appeared in the diseased 
blood, the blood of the animal inoculated in this manner 
presenting numerous organisms. Dr. SanpERson says that 
the absence of these organisms from liquids of “ proved 
virulence is in itself no ground for refusing to admit either 
that they themselves are the contagium or are concerned 
in its production, provided that other reasons exist for be- 
lieving that it is so’’; and he states tiet these other reasons 
have been sought for in two ways: (1) by separation of the 
organisms and determining their properties apart from the 
fiuid—a proceeding which it is impossible to carry out; and 
(2) by the method employed by Kiens and Treeet of fil- 
tration of the blood containing the rods through a stratum 
of porous porcelain. It was found that the filtrate was in- 
capable of producing the disease. Dr. Sanperson points 
out that, although this is no absolute proof that the con- 
tagium is exclusively contained in the rods, it does show 
that the agent is a body “incapable of solution or diffusion, 
and which attaches itself to concrete particles.” The occa- 
sional latency of the contagium of splenic fever is explained 
by comparing the specific contagium with the ordinary bac- 
teria, which are known to exist under two forms—one perish. 
able, the other permanent and resisting. There is appa- 
rently a disease in man which is identical with the splenic 
fever of cattle. It is the affection described as mycosis in- 
testinalis, characterised by rapid collapse and vomiting, 
extreme hyperwmia and extravasation of the gastro-intes- 
tinal membrane, and enlargement of spleen and lymphatic 
glands. The affected tissues and the b!ood contain “rods” 
indistinguishable from those of splenic fever. 

Dr. SanpErson’s paper concludes with a brief account of 
relapsing fever and the discovery in the blood of the spi- 
rilum by OseRmerer—a discovery which has now become 
historical. The further observations of Lrrren, upon what 
may be called the natural history of this organism, are de- 
tailed. For the recent research of Laprscuinsk1 we must 
refer to the article in our issue of April 24th (p. 582). It 
will be seen from this brief outline of Dr. Sanperson’s 
contribution that it is of the nature of a historical summary 
of the recent gains to knowledge of the intimate pathology 
of contagion, and one which will be read with interest and 
profit by those who are opposed to the germ theory of dis- 
ease, as well as by those who hold the facts here recorded 
to tell strongly in favour of the truth of that hypothesis. 
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Arrer a crusade against the Contagious Diseases Acts, 
in which the opponents have striven by sensational pic- 
tures aud inflammatory statements to maintain the spirit 
of prejudice and passion which from the first characterised 
their opposition, it was only to be expected that they would 
attempt to give effect to their wishes. A Bill was accord- 





ingly introduced into the House of Commons for the 
immediate repeal of these Acts. The truth has been so 
distorted by false or exaggerated statements, that it be- 
came very important, alchough it was not by any means 
easy, to obtain correct notions of the position assumed by 
those who have always regarded and still regard these mea- 
sures as among the wisest and most necessary pieces of 
recent legislation. 

The opponents of these Acts declared that there had 
been great exaggeration as to the extent of the evils 
for the prevention or limitation of which these laws were 
passed; they misrepresented the objects contemplated 
by those who promoted them, and doubted or alto- 
gether denied the benefits, physical and moral, which are 
claimed to have arisen from their operation. Now we do 
not think there is much need to dwell upon the first point. 
That one of the diseases with which these Acts deal is a 
terrible sccurge is undoubted, and in the opinion of Sir 
James Pacer it would be difficult to over-estimate the 
damage done by it to the population. Those who know 
most about this disease, and whose experience is the largest 
in regard to its effects and prevalence, are least likely to 
under-estimate the magnitude of the evil. 

The Assoviation for Promoting the Extension of the Con- 
tagious Diseases Acts has just opportunely published its sixth 
Report on the operation of these Acts. At the same time, a 
Return prepared by the Army Medical Department, com~- 
prising tables relative to their working as regards the army, 
has been laid before Parliament by Mr. Secretary Harpx. 
These documents furnish, to our minds, a complete reply 
to the incorrect and mischievous statements put forward 
by Mr. Sransrevp and others ; and by their aid, and that of 
the recent debate in the House of Commons, we do not 
think that any unprejudiced and thoughtful person can 
have any difficulty in discovering and divesting himself of 
the many falee issues that have been raised. 

The object of the promoters of this legislation was not to 
provide imvaunity for their own sex at the cost of the other, 
as alleged by Mr. Sransrexp, but to eradicate, as far as 
possible, a contagious disease of the gravest character 
which is corstantly transmitted from parent to offspring, 
by removing those affected with it from the opportunity of 
propagating their disorder, and to induce the moral and 
social improvement of a numerous and degraded class. 1t 
is a very remarkable fact, which should never be lost sight of, 
that the opposition to these Acts has not come from places 
where they have been in operation, but from places where 
the inhabitants have had no practical acquaintance with 
their working. As regards the physical results, the evidence 
obtained from statistical data leaves no room for doubt 
that the amount of disease has been lessened in stations 
under the Acts, and the character of it favourably altered 
—Dr. Nevins’s ingenious and sephistical manipulation of 
figures to tae contrary notwithstanding. According to the 
return laid before the House of Commons by Mr. GaTHORNE 
Harpy relating to these Acts as regards the army, it is 
clearly shown, asa general result of the comparjson made 
in the tables, that the ratio of admissions for one and the 
most important form of disease has fallen, at the group of 
stations where the Acts have been applied, from 130 to 52 
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per 1000 of the strength. Surgeon-Major Fox’s returns, 
showing the operation of the Acts at Chatham on the corps 
of Royal Engineers, and extending over fifteen years, com- 
prising periods before the Acts were applied, when they 
were in partial and when they were in full operation, are 
conclusive as to their effect in reducing the amount of disease. 
And the tables and diagrams recently shown by Dr. De 
Cuaumonr at one of his lectures on State Medicine, demon- 
strated the same thing in the clearest manner. It would 
appear, however, according to Dr. Nevins and his fol- 
lowers, that a periodical inspection of all known prosti- 
tutes in garrison towns, and their careful seclusion when 
diseased, has the effect of retarding instead of advancing 
the progress of improvement in the health of the army and 
navy—a conclusion which seems utterly’ improbable and 
opposed to common sense. We have claimed for the Acts 
that, in the towns where they have been in operation, there 
has been a vast improvement as regards decency and de- 
corum; that the unfortunate women have been taken in, 
lodged, and properly cared for when diseased, instead of 
being left to continue their occupation and disseminate dis- 
ease wholesale, or starve; that the Acts have exercised a 
repressive influence on many young women, who would 
otherwise have been irretrievably ruined; that numbers of 
ill-conducted houses have been altogether suppressed ; that 
a very large number of women have, through the instru- 
mentality of these Acts, been restored to their friends, sent 
to homes, or reclaimed ; and that altogether a larger amount 
of good, moral and physical, has been accomplished by their 
aid than by any other means with which we are acquainted. 
And let it be remembered that the system of voluntary lock 
hospitals or lock wards, the alternative for these Acts so 
strongly advocated by their opponents, has been already 
tried, and proved a failure. 

Harangues outside the House to a sympathising crowd 
of listeners are one thing, and speeches inside the House 
are another and very different affair; and so it has proved 
in the recent debate. Statements and arguments that 
appear formidable only when not examined and criticised 
are no sooner subjected to this process in the course of a 
debate than they shrink into insignificance. No sooner had 
Mr. Sransretp’s matter been beaten vut by Mr. Garuorne 
Harpy and Mr. Massry (Mr. Sransreip appears to have 
been generally sat upon) than his conclusions were found 
to rest upon a very thin layer of fact, and an utterly in- 
sufficient amount of sound argument. The result of the 
debate was most satisfactory and in accordance with public 
opinion. 
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Tue prospect of the annual election of members to the 
Council of the College of Surgeons, which will take place at 
two o’clock on July Ist, does not this year appear to attract 
as much general interest as have some former contests. 
The reason of this doubtless is that since the intentions of 
the retiring members and of the candidates were definitely 
made known the result of the election has been almost a 
foregone .conclusion. The retiring members are — Mr. 
Prescott Hewett, of St. George’s; Mr. Spencer Samira, 
of St. Mary’s; and Mr. Brrxert, of Guy’s. Of these, it 
will be remembered that, while the two latter, from the 





first, expressed their determination to seek re-election, 
Mr. Prescott Hewert, who is junior Vice-President of the 
Col'ege, and therefore very near the presidential chair, 
declined to come forward again. An actual vacancy was 
thereby created, to fill up which Mr. Cooper Forsrse, of 
Guy’s, who on a previous occasion failed by only one vote, 
was generally regarded as the fittest person. Other candi- 
dates, however, soon appeared. Mr. Atrrep Smuezz, of the 
Bank of England, and Honorery Fellow of the College of 
1855, and Mr. Hussey, of Oxfond, also announced their in- 
tention to ask the suffrages of the Fellows. But, at the last 
moment, Mr. Prescotr Hewerrt, in deference, we believe, 
to the opinion of his friends and colleagues, consented to be 
put in nomination for re-election. This decision entirely 
changed the aspect of affairs. As we stated three weeks 
ago, it was not likely that Mr. Coopzr Forster would wish 
to oppose his friend and colleague, Mr. Brrxerr, so that 
the contest really lay between Mr. Cooper Forster and 
Mr. Spencer Smrru. Matters standing thus, it scarcely 
requires the spirit of prophe - to anticipate the result. The 
manner in which Mr. Cooper Forster was recently elected 
an examiner of the College, and the liberal support he re- 
ceived in bis previous candidature for membership of the 
Council, may be taken as unequivocal prognostications of 
his success at the ensuing election. Mr. Forster is now 
senior surgeon to the largest metropolitap hospital to which 
the largest metropolitan medical school is attached. His 
constituency is therefore a large one. In addition to this, 
he has acquired a very wide circle of friends, and is gene- 
rally regarded as a truly representative surgeon and an 
active reformer. Of such qualifications the Fellows of the 
College entertain, we are sure, but one opinion, which they 
will soon have an opportunity to declare. There is, if we 
mistake not, a widespread feeling that the representation 
of a small school like St. Mary’s may be safely entrusted to 
Mr. Haynes Watton; and that as Mr. Spencer Smrrs has 
enjoyed the full term of office as a member of the Council, 
and is now a member of the Board of Examiners at the 
College, his share of professional honours has not been 
small. 

It will be seen that we have but incidentally referred to 
the candidature of Mr. Atrrep Smee and Mr. Hussey. 
The reason of this is partly that we do not imagine that 
Mr. Smee is really in earnest, but wishes only to maintain 
a principle; for, although the arguments he uses in support 
of his claim to seniority are not without some cogency, he 
cannot be said to be a representative surgeon, and is there- 
fore scarcely entitled to a place on the Council of the College 
of Surgeons of England. Mr. Hussey’s position and claims 
have been so fully described and considered in former years 
that we need now only refer to them. 








A very excellent letter appears in the Isle of Man Times 
by a Liverpool surgeon, and is supported ably by the editor, 
in favour of a Hospital Sunday for the island. The insti- 
tution should be as extensive as the necessity for hospitals. 
“A Liverpool Surgeon” puts the case most clearly, and we 
have good hope that we shall soon hear that all classes of 
Christians are resolved to co-operate in this great reli- 
gious work, which proves so beneficial wherever it is 
established. 
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Annotations, 


“Ne quid nimis.” 


EXCUSES OF THE MEDICAL COUNCIL FOR 
NOT PROSECUTING. 


A werrer by Dr. Acland, the President of the General 
Medical Council, to the Under-Secretary of State for the 
Home Department explains, in a tone of defence, why the 
Medical Council objects to undertake the duty of prosecuting 
in the case of offences under the Medical Act. We gather 
that the Under-Secretary of State thinks, as the medical 
profession thinks, that the General Medical Council is the 
fit and proper body to vindicate the Medical Act by seeing 
to the prosecution of offenders. But let us hear the excuses 
of the General Medical Council as expressed by its Pre- 
sident. The question of the Council prosecuting was 
brought before it in 1859, and the opinion the Council 
formed was to the following effect :— 

“ That it is legally no partof the functions of the Council, 





according to the Medical Act, to institute proceedings at | 


large for offences against the Medical Act. 

“That the funds at the disposal of the Council are quite 
inadequate for the purpose.” 

So much for the year 1859. Now the Council argues to 
be excused on two or three grounds. First, that offences 
against the Medical Act are rather offences against the 
commonwealth than against individuals ; forgetting that in 
regard to this matter the Council represents both the com- 
monwealth aud injured individuals, who, at a great price, 
buy their legal status. Secondly, the Council excuses iteelf 
from discharging prosecuting functions on the ground of 
the value of its time, and that such functions would 
distract it from higher duties; forgetting that such 
duties would occupy little of its time, and could be dis- 
charged by the Branch Councils or through the Execu- 
tive Committee acting under the advice of the Council’s 
solicitor. Thirdly, the Council harps upon the serious 





result. Tu+ physical shock is, as our readers well know, 
especially great when the seat of the burn is the trank or 
head, and when the surface involved is extensive. A pro- 
found reflex effect on the visceral nerves and on the nerve- 
centres seems to be produced in such cases. The intimate 
relations between the cutaneous and the visceral nerves is 
well known. It is to this that we now know we must attri- 
bute whatever good may result from counter-irritation ; itis 
to this that we must look for an explanation of the remark- 
able visceral inflammations which occur so frequently during 
the stage of reaction after a burn, and it is in this way that 
the effects of the primary shock are chiefly produced. The 
nerve-endinygs in the skin are easily influenced by changes 
of temperature, and this excitability must be stimulated 
intensely in their destruction by a burn or scald. The 
later inflammation of the lungs is probably due to the 
reflected influence through the pneumogastric nerve, and it 
may be that the earlier shock, when it leads to a fatal result, 
produces it by its effect through the same nerve upon the 
heart. Whatever, in previous condition of life and health, 
depresses the general tone of the nervous system, will in- 
tensify the effect of the shock, and the exhausting work 
of a literary career had doubtless no slight influence in 
causing the ‘atal result in the case to which we have referred. 








DR. BECBIE ON THE MORTALITY OF THE 
INSURED. 

De. J. Warsurton Brose, continuing the valuable 
| course initiated by his late and much-esteemed father, has 
lately published the Fifth Report on the Mortality of the 
Scottish Widows’ Fund and Life Assurance Society. The 
| period included in the report is seven years, from 1867 to 
| 1873 inclusive. The facts are of more than loc al interest. 
| It is remarkable that so little has been done in the way of 
utilising for vital and medical purposes the erperience of 
the Life Insurance Offices. The late Dr. Begbie was the 
first to direct the attention of the profession to this subject. 
Since he did so a few other workers have studied the matter 


expense of discharging such functions, and that out of in the light of the experience of their individual offices. 


fands raised “entirely from the medical profession”; the 
Conneil forgetting that the profession almost universally 
would approve such a use of the Council’s funds. 
Council can no longer say that the funds at its disposal are 
quite inadequate for the purpose, for it holds a large sum 
of money, and we are at aloss to see what it means to do 
with it. 

The fact is, Dr. Acland’s letter is a etriking illustration 
of that want of sympathy with the injured members of the 
medical profession which has ever been a chief explanation 
of the unpopularity of the Council. 
the commonwealth and in the interest of the members of 
the profession, out of whose pockets this large sum of money 


The | are represente 


Both for the sake of | 


| 


has come, ofenders against the Medical Act should be pro- | 


secuted. Pending the creation of a public prosecutor, at 
least, this duty should be diecharged by the Council. Not 
only does the Council shirk it,even when apparently invited 
thereto by an Under-Secretary of State, but it manages in 


doing so to misrepresent the views of the bulk of the pro- | 
fession, and boasts a concern for the right use of its funds, | 
which to the profession seem to be ever accumulating but | 


never used. 





DEATH FROM SHOCK. 


the receipt of a not very severe burn, is a sad illustration of 


the severe constitutional effects which sometimes ensue in | 


such cases. The shock of a burn is always severe, and is 
doubtless mental as well as physical. Indeed, the intensity 
of the mental shock must contribute largely to the fatal 


| There are three great classes of disease which threaten 
life amongst “comfortable” Scotch people, so far as they 
d in the report of this Society. These are, 
first, diseases of the respiratory organs; secondly, diseases 
| of the nervous system ; thirdly, diseases of the heart and 
| bloodvessels. More than half the 1923 deaths which have 
| occurred to the insured in the Scottish Widows’ Society in 
| the last seven years have been occasioned by these dis- 
| eases—viz., 403 from diseases of the respiratory organs, 
395 from diseases of the nervous system, and 324 from dis- 
eases of the heart and bloodvessels. We must leave to 
Scotch physicians to say whether there is anything in the 
climate or the habits of the people to explain the large 
mortality under these heads. Considering the climate, 
there is, perhaps, nothing exceptional in the large number 
of deaths due to diseases of the respiratory organs—403 ; 
the more so as it includes 145 from consumption, which 
were better included in a section of constitutional diseases. 
The deaths caused by diseases of the nervous system, 
amounting to 21 per cent. of the whole number, are surely 
large. By one of the Registrar-General’s reports (1855) 
which lies before us, we find that the deaths caused by these 
diseases in England and Wales are only 13 in 100 deaths, and 





| this includes the deaths from convulsions in infancy. Medical 
Tue death of Mr. Michael Henry, twenty-four hours after | 





readers will not fail to regard the 126 deaths from apoplexy 
and 102 from paralysis, though classed as diseases of the nerv- 
ous system, as really due largely to diseases of bloodvessels. 
But, excluding these, the deaths from diseases of the heart 
and bloodvessels amount to 17 per cent. of all the deaths, 
instead of 3 per cent., as in England and Wales. Diseases 
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of the digestive organs occasioned 10 per cent. of all the | 
deaths—190 ; and diseases of the urinary organs, excluding | 
22 from diabetes, occasioned 6 per cent. of all the deaths— 
116: instead of 5 per cent., the mortality from digestive 
diseases in all England; and 1 per cent., the mortality 
from urinary disorders, including diabetes. Taking all this 
glandular and vascular disease together, we fear it cannot 
be entirely explained on the view of “ plain living and high 
thinking,” even when assisted by an austere climate. 

We have only room left for two or three isolated facts 
which strike us. The deaths from cancer are 88 ; in other 
words, 1 death in 22 was occasioned by it. In an old report 
of the mortality in the Equitable Office, 1 in 95 is stated to 
have been so caused. In the seven years 18 deaths have 
resulted from small-por, whereas in the first thirty-two 
years of the century only 1 death was so caused in the 
Equitable. Insurance Offices should require revaccination. 
Old age only accounts for 4 per cent. of the deaths; in the 
Equitable it counts for 14 per cent. Greater perfection of 
diagnosis may explain some of these differences. But we 
submit that the mortality shown by these reports in people 
who can largely command the comforts of life, and who 
ought to know something of the laws of health and the 
causes of disease, is not altogether creditable. 





DIPSOMANIA. 

PROBABLY no similar want is felt so strongly among all 
classes of society as the need for that provision for the 
restraint of the habitual drunkard which has more than 
once seemed almost within reach, but, alas! is now ap- 
parently as far off as ever. The cases are of a character for 
which the means at present at our disposal are entirely in- 
adequate. Friends and physicians are alike powerless. 
Every remedy short of restraint which has been, and appa- 
rently can be, employed—self-respect, affection for others, 
sense of propriety, every drag in the Pharmacopwia—has 
failed ; and all through the country, and in every social 
grade, in varying proportions, the evil continues. From 
time to time the need for a remedy finds direct or indirect 
expression, as in a letter which recently appeared in a con- 
temporary, in which the writer calls urgently for legislation 
to meet what he rightly regards as a vast and increasing 
evil. The manifest and manifold difficulties which surround 
the subject, and render its manipulation difficult, are not 
insurmountable, and it is urged that even if the necessary 
provisions cannot be secured without some infringement 
upon recognised rights and principles, the evil incurred 
would be trifling compared with that which is always 
present and daily reaching larger proportions, during the 
timorous abstinence from action. The subject concerns the 
public, and can be only dealt with by them, and we are 
glad to observe that there is no disposition on the part of 
our lay contemporaries to allow it to sleep upon the shelf 
on which our legislators have laid it, and apparently intend 
to allow it to remain. 





SMALL-POX AT GREAT BARR. 


Ir is hardly to be expected that outbreaks of disease 
ean be materially lessened in violence until the Govern- 
ment. bas a better organised supply of information of the 
rise of local epidemics in their early stages and their 
slighter forms. Unless the outbreak is one of startling 
severity, the knowledge of its occurrence is gained only by the 
local registrar’s quarterly returns; and although the causes 
of the disease can then be ascertained and removed, so that | 
a similar disaster may be rendered less likely, the epidemic | 
which exvited the inquiry has run its course, and when the 
stable-door is locked the immediate need for the operation 
is over. Most of the minor epidemics escape notice alto- | 





gether. They are due, many of them, to preventable causes, 
the removal of which might often avert a much graver 
outbreak, but the central sanitary authorities of the country 
have not the means at their disposal for prompter and more 
effective snpervision of the local executives. An instance 
in point is afforded by the outbreak of small-pox at Great 
Barr, respecting which Sir C. Forster put a question to Mr. 
Sclater-Booth in the Honse of Commons the other night. 
The President of the Local Government Board knew nothing 
of the outbreak; no information had been received con- 
cerning its extent, duration, or severity, and he could only 
offer the auxious inquirer some consolatory reflections on 
the heavy penalties of fine, or demolition of premises, by 
which compulsory disinfection is, or ought to be, enforced. 





RECISTRATION AND SANITATION IN DUBLIN. 


Tue progress of sanitary ecience in Ireland, as elsewhere, 
appears to be tolerably steady, notwithstanding occasional 
hindrances. These are no¥ likely permanently to obstruct 
the march of improvement so much needed in the sister 
isle. 

The serious fire in Dablin that has just destroyed several 
houses, some of which were fever nests, as well as some ex- 
tensive stores, &c., showed ina Jamentable way the degrada- 
tion of those who inhabit unwholesome quarters; some of 
these persons, young men in the prime of life, have already 
died of alcoholic poisoning from the quantity of whisky they 
drank as it ran along the public streets. Such matters 
demand, in our judgment, an inquiry into the sanitary con- 
dition of the lower orders in a city where on one or two 
former occasions not long since violence was resorted to by 
the populace to frustrate the efforts of the fire brigade to 
arrest the destroying element. 

We are glad, however, to learn that a division of the 
former registration district on the east end of the south side 
of Dublin has been made by the Irish Registrar-General, 
with sanction of the Lord Lieutenant, and it is expected 
that this measure will be applied to each of the city regis- 
tration districts, in which case the public may reasonably 
expect more reliable reports of the mortality and the births 
in Dublin, and the working of the Sanitary Act of 1874 may 
then also be expected to be more efficient than at present. 
It appears strange that the sanitary officers of Dublin, on 
whom the real work falls, have been left unpaid now for 
nearly a year by the local authorities, notwithstanding the 
Act of Parliament which provides for their payment. We 
counsel such local authorities to pay, and to pay liberally, 
men who have such onerous and riskful duties to perform as 
the medical gentlemen on whom the Legislature has placed 
the working of the Act. 


REMARKABLE RETARDATION OF THE PULSE. 


A casg recently brought before the Société de Biologie of 
Paris by M. Cornil affords another illustration of the phe- 
nomenon of slow pulse, which it will be remembered formed 
recently the subject of an interesting discussion at our 
Clinical Society in connexion with a case related by Mr. 
Pugin Thornton (ante p. 339). The exact length of time 
during which M. Cornil’s patient presented the slow rate of 
pulse is not stated in the report from which we quote 
(Progrés Méd., June 5th), so that in some respects it cannot 
well be compared with the cases related at the Clinical 
Society. The patient was seventy-five years of age, and 


| for four years had suffered from cough in the winter, when 


he was also subject to attacks of vomiting. When first 
seen the pulse rate was from 25 to 30 beats per minute; 
but on May 23rd it was only 14, but perfectly regular. 
Respiration was unembarrassed. About every quarter of an 
hour there was oppressed and suspirious breathing, these 
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attacks ending in syncope, with pallor of face, closure ot | esthetic tendencies, not that we think it desirable that 
lips, and convulsive movements of the arm. Each attack | plumes and red-nosed mutes should be replaced by fancy 
was preceded immediately by an intermission of the pulse, | coffins. To meet the requirements of those cases in which 
lasting some seconds. The attacks continued till death. | itis thought desirable to surround the corpse with a dis- 








There was found extreme and universal fatty degeneration | infectant, such as charcoal, a double-skinned coffin, with 
of the heart, which was normal in eize. There were also | small mesh, has been designed. It is proposed to surround 
pulmonary emphysema and fatty degeneration of the pan- | the body with a leaden band, on which may be punched in 
creas, | perforated letters the name ec. of the deceased. The ends 
of this band when twisted amongst the meshes of the wicker- 
FEES FOR AMPUTATIONS. | work would serve the purpose of giving additional security 
Tue Local Government Board has issued an order, alter- | 4nd of guarding against any disturbance of the corpse. The 
ing the provisions of the General Consolidated Order with | Duke of Sutherland has always known when to “take oc- 
reference to the fees of Poor-law medical officers for ampu- | casion by the hand,” and he deserves the thanks of the 
tations. The proviso in question is resciaded, and the fol- | public for coming forward to help Mr. Seymour Haden in 
lowing substituted for it :— | pushing on this great social reform. 
Provided that, except in cases of sudden accident im- 
mediately threatening life, no medical officer shall be FEVER HOSPITAL FOR BRIGHTON. 
entitled to receive such remuneration for any amputation Onty less warm than the controversy about the suitable- 


unless, before performing it, he shall have obtained, at his 
own cost, the advice of some person who shall have been 
registered under the Medical Act of 1858, and shall be 


ness of Hampstead Heath ag a site fora hospital for infec- 
tious diseases is a controversy raging at Brighton as to the 


ualified by law to practise both medicine and surgery in | proper site for a new or additional fever hospital for the 
ngland and Wales, such qualification being established by | town. A benevolent la ly, Miss Poore, has offered £5000 to 
the production to the board of guardians of a diploma, cer- | the Sassex C yanty Hospital for the purpose of erecting 
tificate of a degree, licence, or other instrument, granted or | such a building. Outside the committee of the County 


issued by competent legal authority in Great Britain or | 
Ireland, testifying to the medical or surgical, or medical and 
surgical, qualification or qualifications of such person, and | cases in the middle of Brighton. The objectors say that 
unless he shall produce to the guardians a certificate from | a site for such a building can easily be obtained outside the 
such person as aforesaid, stating that, in his opinion, it was | town. We agree with the objectors in thinking that, as 
ody proper that such amputation should be then per- isolation is the very end and purpose of a fever hospital, the 

In the old order regulating the special remuneration of 
district medical officers for the performance of operations 
the choice of a second person whose advice and concurrence 
were necessary to be obtained was restricted to Members of 
the Royal College of Surgeons of London or Fellows or 


Licentiates of the Royal College of Physicians. No fault | e 
can be found with the amended provision. | URREITY OF CVERSEERS 'TO SURGEONS. 


Hospital there is a strong objection to a building for fever 
F g } u 


hospital itself should be in an isolated though convenient 
situation, and at some, not too great, distance from town. 
The risk of the proximity of such a hospital is probably 
overrated, but a town like Brighton should be above all 
suspicion, and should have its fever hospital outside. 





; Mr. Samvuet N. Squire, surgeon, of Wivenhoe, in the 
THE WEST KENT MEDICO-CHIRURGICAL Tendring Union, bas successfully brought an action against 
SOCIETY. Mr. J. marae ean ins sere ang ap _ Se St 
. : . —_— a patient in her confinement by bis order. 2e Guardians 
Tue annual dinner of this Society took place at the SOP | of the Tendring Union bad recently come to a resolution 
Tavern at Greenwich on the 17th inst., under the presidency that orders for medical attendance should only be issued by 
of Dr. John Anderson. There was a large gathering this ; 
year, and the visitors inc!nded the President of the College 
— Sangeene, Dr. George Johnson, Mr. Croft, Mr. Johnson Sqnice vefased to take the money ened for. We azo very 
— &e. The a of the College of Surgeons, in | averse to guardians and overseers giving orders, but it seems 
replying to one of t _ toasts, took ~apeagpe! to make some absurd that the poor should have fourteen miles to go for 
remarks as to the action of the College with reference to | an dies Ges matted cdliel 
the Conjoint Scheme, and said that, as he believed, the | ote é 
“enabling” Bill of the College, which has already passed M. PIORRY. 
the House of Commons, would remove all difficulties, and Ow the 15th inst. the veteran M. Piorry read a paper 
enable them to proceed speedily and satisfactorily. The before the Académie de Médecine “‘ On the Influence of the 
dinner was a great success, and the exertions of the trea- | Bronchitic Secretion on the act of death.” He urged that its 
earer, Dr. Purvis, and of the eecretary, Mr. H. K. Hiteheock, presence, evea in such quantity as to cause merely lessened 





the relieving officer, who, in this case, lived fourteen miles 
from the patient’s home. Having gained bis point, Mr. 





in connexion therewith, were very much appreciated. | elasticity and crepitation of the lang substance, constituted 
the last, and finally efficient, link in the chain of the causes 
WICKERWORK COFFINS. of death, and that the recognition of this is of practical as 


Mr. Stymovur Hapen has brought his series of letters on | well as pathological importance. A lung which crepitates 
the subject of burial to a close, and has crowned his good | and remains voluminous when removed from the body is in 
work by organising an exhibition of basket coffins, which on | an essentially morbid state, and to regard it, as is often 
Thursday and Saturday in last week was, by the kindness | done, as healthy, is to consider as normal a state which is, 
of the Duke of Satherland, held in the garden of Stafford | in fact, the immediate cause of death. In the cases to 
House. The baskets are made by Mr. Kirby, of Derby. | which M. Piorry seems especially to refer, those in which 
The ordinary shape of a coffin is retained, and the basket | the amount of fluid in the lung-tissue is so trifling as 
coffins differ from each other merely in the size of the mesh, | hitherto to have been considered normal because almost 
They are light, strong, inexpensive, and calculated in every | always found after death, we doubt whether this last is not 
way to serve the purpose for which they are intended. | also the least in the chain of causes, and whether the 
Some are plain white, some are black and gold, and it is | practical disregard of it has the grave diagnostic and thera- 
obvious that basket-work gives a great deal of scope for | peutical consequences he suggests. 
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DEMARQUAY. 


We have received on the eve of going to press a telegram 
from our Paris correspondent to the effect that Demarquay, 
the celebrated French surgeon, died on Wednesday of cancer 
of the stomach. Demarquay was a leading European sur- 
geon, and his death is a serious loss to science. Surgery is 
indebted to his great ingenuity and talent for the invention 
of many valuable instruments and operative procedures- 
During the siege of Paris in 1870-71 Demarquay acted as 
chief surgeon to the ambulances. We hope next week to 
give a short account of his life. 





We are glad to find from a report of the Board of Manage- 
ment of the Asylum for Idiots, Earlswood, that the condition 
of the institution is on the whole satisfactory, although the 
managers have to deplore a falling off in legacies and sub- 
scriptions. The loss by death of an anonymous benefactor 
who during the last few years contributed no less a sum 
than £6000 to the funds is announced. The average num- 
ber of patients in the asylum during the past year was 591. 
The Commissioners in Lunacy, on their annual visit, gave 
a very favourable account of their inspection. Dr. Grabham, 
the excellent medical superintendent, enters a plea against 
the exclusion of young epileptic patients from the benefits 
of this and similar institutions. We quite agree with him 
that the line of disqualification should not be drawn too 
hard, but that such cases should have a fair trial. May we 
hint that the Earlswood Asylum would seem to deserve a 
somewhat more elaborate and better “got up” report than 
that hitherto issued annually. 





Tuere is just now a great deal of discontent in Ports- 
mouth borough, and especially at Southsea, respecting the 
water-supply, which is described as of so intermittent a 
character, and so deficient in quantity, that the residents 
have recently suffered from what almost amounts toa water 
famine. At an influential meeting which was held in Ports- 
mouth on the 16th inst., a determination was strongly ex- 
pressed to bring all possible influence to bear upon the 
company which now holds the monopoly for the supply of 
water to the borough, in order to improve the quality of the 
water delivered, and to secure an ample and constant supply. 
After due allowance for exaggeration, which at public meet- 
ings cannot altogether be avoided, the evidence produced 
appeared to make out a strong case against the company. 





Tue third annual meeting of the Dublin Sanitary Asso- 
ciation was lately held, under the presidency of Mr. Jona- 
than Pim. The attendance was by no means numerous, a 
regrettable circumstance, said to be due to the omission to 
advertise the meeting in the press. The annual report 
showed that the number of members is now 272. Several 
resolutions were adopted at the meeting, one of which calls 
for a public inquiry into the causes of the present insani- 
tary state of Dublin and the excessive death-rate which pre- 
vails. At the suggestion of Lord James Butler, the Asso- 
ciation expressed its gratitude to Dr. Churchill, the late 
chairman of the éxecutive committee, for the valuable ser- 
vices he has rendered to the cause of sanitary reform in the 
city. 

A REMARKABLE feature in connexion with the trial of 
drunken and disorderly characters «i the Metropoi:tan Police 
Courts is the frequency with which the culprit falsely 
claims to be a member of the medical profession. Inebriated 
clerks and costermongers now allege that they are ‘‘ medical 





students,” in the delusive hope, we suppose, of getting less 


and in which the prisoner affirmed that he was a medical 
student, we have ascertained that the statement was untrue. 
At the Guildhall, a few days ago, a man giving the name of 
“Arthur Edward Sydney Budgett, M.D.,” was charged 
before Alderman Besley with being drunk, disorderly, and 
annoying a publican. We are glad to say there is no such 
person in the profession. The only one of the name with a 
medical qualification is John Budgett, who is L.R.C.P. 
Edin., and who of course will repudiate any knowledge of 
the man fined at the Guildhall. 





Tue mortality in Scotland during the first three months 
of the present year seems to have been exceptionally high— 
considerably above the average of the corresponding quarter 
for the last ten years. The principal cause of this increased 
death-rate was generally attributed to the severity of the 
weather, which was cold, stormy, and ungenial throughout 
the period. It is curious to learn, from the returns of the 
Meteorological Society, that in January the coldest stations 
were neither on the highest bills norin the extreme northern 
islands, but at moderate heights in the somewhat northern 
parts of the mainland; in February and March, however, 
the greatest cold was on the hill tops. 





Tue medical officer of health for Leeds, in his last monthly 
report, has occasion to revert to the high rate of infantile 
mortality prevailing in those poorer districts of the town 
where the mothers are employed in the manufactories and 
mills. The establishment of créches and day nurseries in 
such neighbourhoods should be strongly urged. In other 
respects the account of the town is favourable. Leeds, it is 
stated, is now amply supplied with good water, is well 
sewered and well drained, while narrow and confined 
streets are giving way to wide and healthy thoroughfares. 





In London 1321 deaths were registered last week, includ- 








| ing 27 from measles, 53 from scarlet fever, 12 from diphtheria, 
| 53 from whooping-coughb, 22 from different forms of fever, 
54 from diarrhea, and 194 referred to diseases of the respi- 
| ratory organs. No death from small-pox was returned. 
| We are sorry to find that 10 fatal cases of puerperal fever 

occurred in the metropolis last week. This is more than 
| double the average number in the corresponding week of 
the last ten years. Three of these deaths were recorded in 
Walworth, two of the victims having died in the same street. 
| We understand that the Medical Board of the Liverpool 
| Royal Infirmary has recommended the Committee to appoint 
| an obstetric medical officer to the wards set apart in the 
institution for the treatment of the special diseases of 
women. It is generally felt by the profession that the 
addition to the present staff is needed, and it is tobe hoped 
that the managers of the infirmary wii) not be behindhand 
in recognising the advantages that such an appointment is 
likely to confer on the patients and students. 





Dr. J. H. AVELING ‘9s discovered among the Clarendon 
Papers a letter by Harvey. It is of considerable length, 
| and, with the exception of a memorandum without signa- 
| 


i 
| 
| 


ture at the back of Dr. Ward’s letter, is the only letter in 
Harvey’s handwriting at present known. It is to be printed 
in facsimile in the July number of the Obstetrical Journal. 





Ay the time of zoin¢ te press we learn that over £22,000 
have been subscribed t» the Hospital Sunday Fond. We 
| hope next week to announce the receipt of a considerable 


addition to this sum. 
| 





Dr. J. B. Brapsury, of Downing College, Cambridge, has 


punishment than they deserve. In nearly every case of the | been appointed Medical Lecturer in Caius College, in the 


sort which has recently received prominence in the press, 


room of Dr. Drosier, resigned. 
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SANITARY CONDITION OF OXFORD. 





On Monday night Mr. Gathorne Hardy announced that 
Mr. T. Cave, the hon. member for Barnstaple, had with- 
drawn his notice, in which he charged the Oxford autho- 
rities with “gross and wilful neglect” of the sanitary con- 
dition of the town. Mr. Cave explained that the notice, 
though withdrawn for the present, was only postponed ; he 
had received since the first appearance of his notice of 
motion so many communications from various persons in- 
terested in the City of Oxford, that he wished to obtain 
fuller information on the subject before bringing it before 
the House. He hoped, however, at an early date to fix a 
day, and etate in what mode he would bring the matter before 
the House. We are not sorry the question has for a time 
been postponed. We feel sure that the charge against the 
Oxford sanitary authority as it stood in the Jate notice was 
far too sweeping, and could not bave been sustained. Within 
the Jast few years undoubted improvements have been 
effected in the sanitary condition of town by the authorities, 
and in answer to the charge of “ gross and wilful neglect” 
they could point with satisfaction to the costly drainage 
works now in progress, and request that any motion ef cen- 
sure on their conduct should be postponed till these works 
were completed, and their effect on the health of the city 
judged of. Mr. Cave will be wise if, instead of charging the 
Oxford authorities with “ gross and wilfal neglect”’ in the 
general sanitary administration of the town, he selects some 
of those points of sanitary management which by common 





consent have been shamefully neglected. Take, for instance, | 


the water-supply, to which we have frequently referred. Let 
Mr. Cave tell the House that the reservoir is simply an old 
gravel pit, utterly unprotected from any chance impurities 
that may be thrown into it. That the springs which fill this 
reservoir set from the closely adjacent river, through a bed of 
porous drift gravel which would form a natural filter had not 
the authorities allowed a collection of cottages to be built upon 
it, forming the suburb of New Hincksey. Let him state that 
these cottages are entirely undrained, and that the contents 
of cesspools and privies leaking out into the porous soil con- 
taminate the water in its passage to the reservoir, so that 
practically the inhabitants of Oxford drink unfiltered the 
diluted sewage of Hincksey, the degree of dilution varying 
of course with the amount of water in the reservoir. Let 
him also add that for more than seven years eminent 
sanitary authorities have pointed out this disgraceful state 
of things, and that the local authorities have systematically 
ignored their recommendations and suggestions. That the 
suburb of Hincksey is still undrained, and that the chance 
of the water being contaminated is daily becoming greater. 
It is terrible to think for a moment what would happen if 
enteric fever became prevalent at Hincksey ; the interests of 
Oxford and bundreds of homes in England depend upon 
the health of these few cottages. We are convinced that 
these facts placed before the House, and supported by such 
evidence as i, furni:ted by Dr. G. Buchanan’s Report on the 
Sanitary Condition of Oxford, by the report of our Sanitary 
Commissioners Jast October, and Dr. Gilbert Child’s com- 
munication 10 the Sanitary Record in the spring of this year, 
would lead to a strong expression of condemnation, and per- 
haps bring about the much-needed reform. We particularly 
commend to Mr. Cave’s attention the black fetid mud, which 


is thickly deposited at the bottom of the reservuirs, as likely | 


to illustrate the nature and cbaracter of the contamination. 

We are glad to find the sanit).y condition of our universi- 
ties is at last hi 
inguiry. With respect to ther senite-y arrangemente, 
Oxforé and Cambridge have for years '.een below the ave- 
rage of most country towns. The condition of Oxford before 
the new drainage works were commenced was most deplor- 
able. The old drains were inadequate to the wants of the 
town, and during the floods the water pushed back the sew- 
age into the basements of the houses. The surface water 





ke y to become * x subject of Parliament vy | 
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has already diminished these evils; the sewers are of a 
capacity considerably above the requirements of the town, 
and are well constructed, a separate system of drains carry- 
ing off the storm water. The water in the subsoil has been 
lowered by these means, as is shown in the emptying of 
several of the wells in the upper part of the town. The 
flooding of the cellars with sewage during the winter floods 
has been diminished, and when the proper outfall has been 
secured will not occur at all. We record these improvements 
with satisfaction, as showing that the Oxford authorities 
have not been altogether guilty of “gross and wilful 
neglect,” and we are anxious that full justice should be done 
them in this respect. It is only by such discrimination that 
we can hope to draw public attention to points of individual 
neglect an® carelessness, and direct the blame to the right 
quarter. 





KNIGHTSBRIDGE BARRACKS. 





For many years the inhabitants of Knightsbridge have 
endeavoured to effect the removal of the Barracks in which 
the Housebold Cavalry are quartered, and which are situated 
on the Park side of the Knightsbridge-road ; but hitherto 
no success has attended their endeavours. The present 
outbreak of scarlet fever among the troops and families of 
the 2ad Life Guards has afforded an opportunity for re- 
newed agitation, and we are glad to see that the inhabitants 
have promptly availed themselves of it. 

Last Saturday a very influential deputation — among 
whom were Mr. Lowe, M.P., Mr. Forsyth, M.P., Lord Alfred 
Churchill, Lord Howard of Glossop, Baron de Worms, Sir 
T. E. Moss, and Sir Henry Holland—waited on Lord Henry 
Lennox, the Chief Commissioner of Woods and Forests, for 
the purpose of laying before him their views on the subject. 
They urged the removal of the barracks upon the following 
pleas: first, that they spoilt what ought to be the finest 
site in London; secondly, that the purlieus round the bar- 
racks were the haunts of immorality and vice ; and, thirdly, 
that the buildings themselves were old, rotten, and utterly 
unfit for babitation. Mr. Lowe stated that Lord Cardwell 
and the late Government had determined upon their re- 
moval, ard had the Liberal Government remained in office 
they would have carried out their determination. Lord 
Henry Lennox promised to lay the complaints before the 
Government, and to urge on them the necessity of dealing 
with what he acknowledged to be a “‘ great nuisance.” The 
only difficulty that appears to lie in the way is the proba- 
bility that the military authorities may object to their re- 
moval on military grounds. We hardly think that such a 
plea could be raised ; but if it is thought necessary to have 
troops stationed in the immediate vicinity of the park, we 
would suggest that a guard-house would be sufficient, whilst 
the barracks themselves might be removed to some more 
eligible spot. In these days of telegraphic communication, 
Chelsea or Wormwood Scrubs would be prac’ically as near 
London as Knightsbridge was in the days of George the 
Toird, 

The present barracks were erected about the time of the 
Lord George Gordon riots, at the latter part of last century 
The priocipal buildings are about 500 feet long and 50 feet 
wide, and stand on a bed of gravel of considerable depth ; 
but the site is absurdly too narrow for the accommodation 


| that it is expected to afford, and the requirements of the 


barracks are much greater now than was the case when 
they were constructed, for the presence of women and chil- 
dren in the barrack was never ontem lated in the original 
des: The rooms are low, am low and in comse- 
queace there is great difficulty in ventilating them, and 
when the windows are closed the air speedily becomes foul. 
The diticulty experienced in obtaining sufficient ventilation 


— & t 


| is shown by the outside of the building, which is literally 


riddled with shaft holes, yet in spite of all the means em- 
ployed the air of the interior remains close and musty. Of 
the buildings themselves we can only say that they are old, 


could not be got rid of, consequently the soil was always | badly constructed, and fast hastening to decay, and appear 


waterlogged and damp. The new system of drainage | likely to solve for themselves at an early date the question 
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of removal. Fourteen years ago they were condemned 


by the Barrack Commissioners, who reported that the THE GENERAL MEDICAL COUNCIL. 





Knightsbridge Cavalry Barrack was one of the worst 
in the United Kingdom, and, from radical defects in Monpay, June 21st. 


its structure, was incapable of admitting of material 
improvement. Seven years ago our Sanitary Commissioner 
visited the barrack, and found, with the exception of a very 
few and feeble attempts at improvement in the internal 
arrangement, its condition essentially the same as described 
by the Barrack Commissioners seven years previously. In 
our recent visit to the barrack, matters appeared as bad 
as when our Commissioner last visited the building, and | of visitations of examinations, and a motion was proposed 
we are unable to record any improvement in its sanitary | hy Sir W. Guuu, seconded by Dr. ANpDREw Woop, with 
condition. Low, dark, dirty, and reeking with animal | reference to the College of Surgeons of England, that the 
effluvia, these buildings are a national disgrace. Their in- attention of the College be drawn to the incompleteness of 
sanitary condition calls for immediate destruction, whilst | the physiological part of the examinations and deficiency 
public convenience and morality demand that the site be | of the clinical examinations for the membership ; also to 
also changed, if possible. The present Government can | the total want of any examination in chemistry and materia 
hardly resist the force of the pleas that have been raised, | medica, though these subjects are in the curriculum, This 
and we hope soon to record that an eligible site has been | yotion, however, was negatived. 
fixed upon, and that our Household troops will soon be | The Council then considered the reports of the examina- 
lodged in large, spacious, and wholesome quarters. tious of the King and Queen’s College of Physicians in Ire- 
|iand, and of the Apothecaries’ Hall, Dublio. With refer- 
ence to the latter a motion was made by Sir Wm. Gull and 
. * ‘ | seconded by Dr. Rolleston, directing special attention to de- 
THE ELASTIC LIGATURE IN THE TREATMENT | ¢.ors in the anatomical aad physiological parts of the ex- 
OF FISTULA IN ANO. amination, and to important deficiencies in the clinical ex- 
To the Editor of Tux Lancer. | amination; but this was also negatived. Lagi 
It was then resolved that the visitations of examinations 
be continued so as to effect the visitation of the examina- 
tions, in part or in whole, of some of the licensing bodies in 


A COMMUNICATION was read from the Local Government 
Board enclosing a copy of the recently amended provision 
respecting the qualification of the medical practitioner by 
whom a certificate is required to be given to entitle a dis- 
trict medical officer to a fee for amputation performed in 
the case of auy pauper. 

The Council then resumed the consideration of the reports 








Srr,—Will you permit me to add my testimony to that of | 
Mr. Maunder, Mr. Hulke, and Mr. Thomas Smith, as to the 
superiority of the knife over the elastic ligature in the treat- | each year, and that it be referred to the Executive Com- 
ment of all cases of fistula in ano in which either can be | mittee to consider in what manner this may best be done. 
selected indifferently ? There can be little question that ee a 0g _ ter te oe — 
the elastic ligature causes great pain, often preventing sleep, nahin connected with ea vhdieadiean seein 
takes several days to cut its way out, and leaves a wound Peemnae | Suni 
which heals much less kindly than that left by the knife. ew 1 p : tr th A Medical 
On the ground of its slow action and the pain which it | on - ae 7 oye at Sie follo “es eat “ - 
must cause, I bave never used it in ordinary cases, but I ee te te, deodoain Ged ae ne ee a 


“That it is desirable that candidates in examinations in 
have recent!y had three cases of fistula runniog for some | anatomy should understand thet they may be called upon 


distance up the bowel in which I applied it for the pur- | to perform actual dissections, and that candidates in examina- 
pose of obviating possible hemorrhage. In two of the | tions in surgery should understand that they may be calied 
eases, one of the rectal arteries could be felt with the finger | upon to perform one or more operations upon the dead 


essing across the track of the fistula, and it would have subject.” 

mn bazardous to divide the tissues witha kuife. I there-| ‘I'he registrar was then instructed to write to the several 
fore used the elastic ligature in each case. In the first, | licensing bodies to inquire if they had any observations to 
which Mr. Curling saw with me, and in which be recom- offer on the recommendations respecting professional ex- 
mended the treatment, I found a curved silver tube which | aminations, and how far they had been able to carry into 
he bad bad constrncted many years ago for a similar case | practice such recommendations. 
(related at p. 97 of his work on Diseases of the Rectum) A communication was received from the Hebdomadal 
very useful. In the second, which was less severe, I usei | Council of the University of Oxford, expressing its opinion 
Allingbam’s probe, an instrument which itis by no meanseasy | that it was expedient to provide, or assist in providing, an 
to prevent getting entangled in the mucous membrane. Both | examination in State medicine, that such qualification 
cases did well, but the ligatures were from eight to eleven | shonid net be granted severally by different licensing 
dayscutting their way out, the patients being obliged to relax | bodies, but should depend upon an examination of all or 
them from time to time, especially at night, on account of | as many as possible of the licensing bodies acting con- 
pain. My third case is at present in the hospital, and is | jointly. 
not at all so satisfactory as either of the preceding cases. The annual report was then presented from the Finance 
The fistula ran deeply near the sacrum, and although I | Committee, showing an income for 1874 of £6004 6s. 2d., 
could not feel any artery iu the way as in the other cases, I | which exceeded the income of 1873 by £666 5s. 7d. The 
deemed it safer to employ the ligature, being encouraged | expenditure of the Council exceeded the income of the year 
by the success attending the other cases. There was less | by £878 10s. 7d. 
pain during the liberating process, but the track healed so Wepnespay, June 23Rp. 
slowly that the sides of the lower part of the wound ciea- | The Council was occupied to-day in considering the re- 
trised whilst the upper part of the fistula was becoming | ports of the visitors of the examinations of Trinity College, 
obliterated. Lately I retreshed the cicatrised surfaces and | Dublin, and the University of Durham. 
brought them together, but without success, and I very | Comments were made upon certain defec's in these ex- 
much question whether the lower part of the original wound | aminations, and the reports were ordered + be sent to the 
will heal at all. , two bodies for consideration and remarks 

I feel persuaded that the use of the elastic ligature 4 proposal was made by Dr. THomson to rescind the 
should be confined to exceptional cases in which the surgeon | motion passed by the Council with refereuce to the College 
does not think it prudent to use the knife. Eventhen Iam | of Physicians, but it was rejected, 8 voting for it and 10 
inclined to think that the metallic wire connected with a | against it. 
small screw tourniquet is superior to the elastic ligature. | Letters were read from Miss Jex Blake and Mr. Arthur 
it would be advantageous it other surgeons who have bad | Norton with reference to the registration of women, and 
occasion to employ the ligature would give the result of | were ordered to be entered upon the programme for Thurs- 
their experience. 





: | day. 
I am, Sir, yours &-., Dr. Srorrar gave notice that he would move at the 
Watrter Rivinaton, proper time “ That the duties to which the General Medical 


Finebury-square, June, 1875. Surgeon to the London Hospital. | Council are appointed are defined by the Medical Acts, and 
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the Council are of opinion that their appointments do not 

authorise them to represent to the Government the views uf 

the profession on the large social question of the expediency 

or otherwise of admitting women to practise medicine.” 
Tuaurspay, Jung 247TH. 

The Council considered to-day the question of Mr. Simon’s 
letter with reference to the education of women. 

Mr. Turner, chairman of the committee to whom the 
matter wus referred, brought up the report of the caamittee, 
and moved that the Council proceed to its consideration. 

On this an amendment was moved by Dr. Storrak in 
nearly the same terms es thatof which he gave notice on 
Wednesday, to the effect that the Council could not give an 
authorised opinion on the subject. After a lively debate 
the amendment was put and negatived, only two members 
voting for it. 

Sir D. Corrigan moved another amendment, to the effvet 
that the Lord President be informed that the Council 
do not feel authorised in expressing a decided opinion 
without firet submitting the matter to the licensing bodies, 
and that if it seem fit to the Lord President that the 
members of the Council should obtain the views of thos 
bodies, they will as soon as possible obtain the required 
information. 

This amendment, which was seconded by Dr. A. Smirn, 
was also negatived, a large wajority voting against it. 

On the consideration of the introductory paragrapts of 
the answer to the Lord President, proposed by the Com- 
mittee, Dr. Bennerr brought forward a draft letter, which 
he proposed to substitute. After a lengthened conversa- 
tion, the paragraphs in question were, on the motion of Dr. 
Parkes, agreed by the Couocil in committee to be omitted. | 
The report was then remitted to the committee for farther 
consideration, and Dr. Bennett was added to the committee. 

The Council thea adjourned. 








PARLIAMENTARY INTELLIGENCE. 
Week ending June 24th. 





HOUSE OF COMMONS. 
KNIGHTSBRIDGE BARRACKS. 

Mr. R. Yorxe asked the Secretary of State for War 
whether his attention bad been called to a paragraph in Tun 
Lancer of last week allading to» the prevalence of scarle 
fever in Knightsbridge barracks, and whether the account 
was substantially correct, and, if so, what steps th+ 
Government were prepared to take in order to remedy such 
a condition of things. 

Mr. Harpy said,—It is believed that the scarlatina was 
brought into the barracks from outside, and on reference 
to the annual sanitary reports for the last five years, 1870 
to 1874 inclusive, it appears that no allusion is made to the 
outbreak of any epidemic disease; on the contrary, it is 
expressly stated that the regiments occupying these bar- | 
racks have been usually very bealthy. Tbe drainage was 
found defective in s»me particulars last year, and the ueces- 
sary remedies were applied. A few further email improve- 
ments to it have recently been brought to notice, and have 
been ordered to be attended to. It is possible that while 
the stables are being cleaved out, an ordinary occarrenee in 
‘cavalry barracks, wanure may have been left for a skort 
time near the school-room, but the proper receptacle for it, 
pending frequent removal, is in another part of the bir- 
racks, abvut 140 feet distant. 

THE CONTAGIOUS ACTS REPEAL BILL. 

An attempt to read this Bill a second time was defeated 
by a majority of 182 votes, the number being—for 126; 
against 308. 

SURGEONS IN THE ROYAL NAVY. 

In reply to Mr. Suuurvan, 

Mr. Hunr said,—The acceptance of the resignation of 
the commission of a surgeon in the navy is in the discre- | 
tion of the Admiralty, aed it must be obvious to the bon. | 
member that officers cannot be allowed to throw up their 
commiesions when and where they choose. Mr. Donovan, 
of Her Majesty’s ship Dido, asked ieave to resiga bis com- 
mission on the Australian station last year, and was refused. 


He has stated to the Admiralty that he was denied by the | 


t 


Chmmodore pertnission to return to England at his own 


expense on urgent private affairs The Commodore has 


been called upon to report u; that statement, but his 
r¢port has not yet been received. The fact in connexion 
with Mr. Donoevan’s dismiseal from the service are as 
follows :—Mr. Donovan was vranted leave of absence from 


Sydney to go and bring bis wife from Melbourne. Instead 
of returning to his duty at Sydney, be took ship from 
Melbourne to Eng!«nd under a falee name. On his arrival 
ip this country Lhe wes apprehended as a deserter, and 
ut under close arrest, and it was ended to send him 
back to the station to be tried by court martial in the usual 
course, ‘To avoid a court martial, he applied to resign bis 
commission. ‘This was refused. He then wrote admitting 
hat he had deserted, and asking that his case might be 
jealt with early by the Admiralty, and setting out, among 
ther matters as an «excuse for his oduct, the incon- 
veniences he had suffered from waut of cabia accommo- 
dation, and that he had been refueed leave tofeome home 
on urgent private affairs. His statements were assumed 
to be true, and treated as extenuating circumstances, and 
he was dismissed the service. 


Hledical Hetws. 


Avoruecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on June 17th :— 

Hepe, Will am Anthony, Sunderland 

Hopgood, William Charies, Chipping Norton. 

Price, Ebenezer Edmund, Dowlais, Giamorganshire. 
Che following gentlemen passed the Primary Professional 
Examination on the same day :— 

Clark, Juha George, Londo» Hospital 

Pridesux, 1. Engiedue Peganas, Si. Bartholomew's Hospital. 





} 


Cambeipce University.—Last week the following 
gentlemen were announced ae haviog been examined and 
approved for their ficst MB. degree: — Aldred, Caius ; 
Black, Caias; O. A. Browne, Trinity ; Deighton, St. Peter’s ; 
Driver, Christ's; Griffiths, Trinity; Houlbrook, Caius ; 
Hatton (B.A ), Sc. Juhu’s; Johnson, Caius; Millison, Ea- 
manuel; Newnham, Crias; Sieveking, Caias; T. Wakley, 
Trinity ; Weldon, Caius; Woodd (B.A.), Trinity. 

THE “ Local Government Chronicle” states that 
the Towa Counetl of Chester bus been constituted the port 
savitary authority of part of the Customs Port of Chester, 
and that the Local Goverament Board have decided that 
the expenses of the po: t sanitary an'hority shall be defrayed 
out of a common fund to be contributed by the riparian 
sauitary authorities in certain proportions. 

PresenTaTioNs.—A_ deputation from the inhabi- 
tants of Ratho, waited ou Dr. K. N. Macdonald, at his 
residence, 7, Lansdown-cresveut, Ediaburgh, on the 18th 
inst., to present him with a handsome time-piece, and a 
pair of vases to match, bearing the following inscription :— 
“ Presented to Dr. K. N. Macdouald, by the inhabitants 
of Ratho village and neighbourhood, as a token of their 
respect and gratitude to him for his great kindness while 
residing among them. 18th June, 1875."—On Friday the 
18th inst., the officers and men of the *‘ South Metropolitan 
Volunteer Fire Brigade,” presented Walter E. Farnfield, 
L.R.C.P.E, with a handsome silver inkstand as a token of 
their respect and appreciatiou of his services as hon. 
surgeon. 

Tue Suttan or Zanzrpar at St. Tromas’s Hos 
PiraL.—Seyyid Burghash Sia Said, Saltan of Zanzibar, to- 
gether with Seyyids Hammond bin Hamed, Naser bia Said, 
Mohamad bin Hamed, aud accompanied by Dr. Kirk, the 
Rev. G. Perey Badger, and Mr. Clement Hill, visited St. 
Toomas’s Hospital on Wedaesday, the 25ed of June, at 


| 11.45 a.at., and were received at the entrance of the prin- 


cipal corridor by the Treasurer, Sir Francis Hicks, a few of 
the governors, Mr. Simon, Surgeon to the Hospital and 
Medical Officer to the Privy Council, the resident officers 
of the institution, and a namercus attendance of the 
students of the medical school. Before leaving he remarked 
how much be regretted that bis time was eo limited that 
he could not see more of the hospita!, with which he had 
been greatly gratified. 
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Hedical A ppomntments. 


Booxry, T. L., L.K.Q.C.P.1, LM, L "LRCS .I., has been appointed Medical 
—— for the Iscoyd ‘pistriet of the Whitchurch Union, Salop, vice 

rker, 

Borznam, W. T., L.R.C.P.Ed, M.R.CS.E., has been appointed Medical 
Officer for the Morden and Wareham No.1 Districts of the Wareham 
and Parbeck Union, Dorsetshire, vice Willeox. 

Bounxz, W., M.B., C.M., bas been appointed House-Surgeon to the West 
Cumberland Infirm ary. Whitehaven, vice R. E. England, M.B., resigned. 

Bavcs, J. M., M.D., M.R C_P.L., has been appointed an Assistant "Physician 
to the Hospital ae ( ‘onsumption and Diseases of the Chest, Brompton, 
vice Tatham, appointed a Physician. 

Cant, W. E., L.R.C.P.L., P.R.C.S.E., has been appointed House-Surgeon to 

the Hospital for Sick Children, "Great Ormond- street, vice Parker, whose 
appointment ry expired. 

Cooxs, E. M. M.RC.S.E, has been appointed Senior Assistant Medical 
Officer and Deputy Supe srintendent to the Worcester County and City 
Lunatic Asylum, Powick, vice Gowan, appointed Medical Superintendent 
of the Toronto Lunatic Asylum, Canada. 

Corver, M., M.D, M.R.C.S.E, has been appointed a Medical Officer to the 
Provident Supply Association (Limited), Qaeen Victoria-street. 

Feawxuiy,G C., L.R.C.P.L., F.R.C.S.E, has been appointed an additional! 
Medical Omer to the Leicester Provident Dispensary. 

Gazrn, T. H. M.D, 
to the Hopi 
vice Powel Derr a Physician. 

Hames, G. H., C.S.E., has been appointed a House-Surgeon to St. 
Bartholomew 8 Hos ital, a e Sheeby, resigned. 

Haavey, R. J. M.D, has been appointed, temporarily, a Phy- 
sician to oy Fever fierpital aud House of Recovery, Cork-street, 
Dublin, vice Todbunter, resigned. 

Horexs, T.8.H., M.B., C.M., has been appointed Medical Officer to the 
mg +. Workhouse, vice Smith, resigned. 


Ivete, R. L.B.C.P.L., P.R.CS, .E, has been appointed a Surgeon 
to the Brighton’ ar ag for Sick Children, vice Nourse, resigned. 
Lagi, C., L L.SA.L., L.A.H.L, has been appointed Medical 


Referee for the Matual Provident Alliance Society at Leicester. 
Lanean, F, L.K QC.P.1,, L.B.C.5.1,, has been appointed Medical Attendant 
to the Royal we: Constabulary, Longford, vice Peter, deceased. 
Lecery, W. C., M.D. has been appointed Resident Physician to the 
Ben- -Rhydding iiydropathic Establishment, Wharfedale, Yorkshire. 
Prez, J.B. L.R.C.P.Ed, M.R.CS.E., has been appointed an additional 
Medical Officer to the Leicester Provident Yispensary. 
Sampson, G. G., M.R.C.S.E., has been appointed a Consulting Surgeon to 
the East Suffolk and Ipswich Hospital, on resigning as Surgeon. 
Sarre, G.J.M., M.B,C.M,, MRCSE, has been appointed Demonstrator 
of Anatomy to the Westminster Hospital School of Medicine. 
Srrovtsg, G. K., |..R.C.S8.1, L.K Q.C.P.L, has been appointed Medical Officer 
and Public Vaccinator for the Frome or No.1 District of the Frome 
Union, vice Bush, resigned. 
Srarves, J. F., L.R C.P.Ed., L.P.P. & 8. Glas., has been appointed a Medical 
— to the Provident Supply Associated (Limited), Queen Victoria- 


4 ua, 


Txorwtow, W. P., M.R.C.S.E., has been appointed a Surgeon to the Hos | 


pital for Diseases of the Throat, poainoum. 
Wietzeswortn, H., M.R.C has been appointed Medical Officer 
for No. 7 District of the East Ashton’ Union, Kent. 


Piths, Mlarriages, and Deaths. 


BIRTHS. 

Fuirrt.—On the 14th inst., at Valley-bridge-end, Scarborough, the wife of 
Frederick Flint, M.D., of a daughter. 

Gorpos.—On the 16th inst., at St. Ann’s, Kirkealdy, the wife of Henry 
Gordon, M.B.,C M, ofa son. 

Lrycu —On the 20th inst., at Chepstow Villas, Bayswater, the wife of J. R. 
Lynch, L.R.C.P.L., of a daughter. 

Moorst.—On the 8th inst., at the Woodloes-grove-park, Chiswick, the wife 
of E. W. Moore, L.R.C.P.Ed., prematurely, of a son. 

Warp. —On the 14th inst., at Berkeley- -gardens, Campden-hill, the wife of 
W. J.C. Ward, L.R.C. P-Ed., of a son. 


MARRIAGES. 
CagMicnaRrL—Lamprrton.—On the 16th inst., at Stanley House, Pollok- 
shields, Neil Carmichael, M.D., C.M., Glasgow, to Annie, eldest daughter 

of Hugh Lamberton, Esq. 
Grant—Jaenxins —Ovn the 16th inst., at St. Michael's, Coventry, Frederick 
Grant, L.R.C.P.Ed., of Market Harborough, to Ellen Margaret, 
daughter of Thomas Jenkins, Esq. 


DEATHS. 


CtanrpGr.—On the 13th inst., at Pershore, John Claridge, L.S.A.L., aged 72. 

Crarke.—On the 7th inst., at South Hackney, R. L. Clarke, Surgeon (in 
practice prior to 1815), formerly of St. Albans. 

Coxiuins.—On the 22nd inst., at Edgeware-road, Maida-hill (of diabetes and 
consolidation of the lungs), Julius Collins, Surgeon. 

Cricuton.—On the 2nd inst., at Woodside, Arbroath, J. Thos. Crichton, 





dD, 63. 
Faunce. On the 15th inst., at Chesterfield, Wm. H. France, M.R.C.S.E., 
aged 40, 
Huwpexson.—On the 3rd inst., at Fordoun, Joseph Henderson, L.R.C.S.Ed., 
69. 


eee iT the 16th inst., at Weardale, Darlington, Wm. Hewitson, 
L.R.C.P.Ed., 50. 


aged 
—— th 14th inst., Alfred Wm. Latham, M.R.C.S.E., of Darlaston, 
aged 40, 


[N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. | 


F.R.C.P.L., has been appointed an Assistant-Physician | 
tal for Consumption and Diseases of the Chest, Brompton, | 





METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
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Aotes, Short Comments, and Anstoers to 
| Correspondents, 





Davey Derence Funp. 
(From a Correspondent.) 

Scussequent to the trial of Simpson r. Davey in the Court of Queen's Bench 
in December last, the formation was announced of a Committee having for 
its object the raising of a sum of money to assist in defraying the enor- 
mous costs and expenses Dr. Davey was put to in defending this action. 
At the time you gave your help in forwarding the views of the Committee, 
and received a considerable sum towards the object of the Fund. It 
has often been said of us as a profession that we are the most disunited 
body of men that exists, and that we compare unfavourably in this respect 
with the sister professions. Without pausing to controvert what we be- 
lieve to be a fallacy, I have much pleasure on this occasion in making 
known the fact that the members of the profession have expressed their 
sympathy with Dr. Davey in the substantial way of sending through us, 
and through the several members of the Committee, and Mr. Frederick 
Reilly, the Secretary, the munificent sum of £555 8s. 6¢. The larger por- 
tion of the contributions has been received from our metropolitan and 
provincial brethren in general practice, to whom Dr. Davey was, in all 
probability, until this action was brought, a stranger. The Committee, 
having closed the Fund, met on Thursday, the 17th inst., at the house of 
Dr. Herbert Davies, 23, Finsbury-square, to present Dr. Davey with the 
sum collected. The meeting took place at five o'clock, Dr. Davies pre- 
siding. Suitable resolutions having been duly proposed, supported, and 
carried, the Chairman in a brief but effective address expressed the gra- 
tification he felt in handing a cheque for the sum of £455 17s. 3d. to his 
old pupil and friend, assuring him that the whole profession united in 
congratulating him upon so happy a termination to so serious a loss and 
annoyance. Dr. Davey warmly thanked the Committee, and, through 
them, every brother practitioner who had so generously contributed to 
the large sum he uad just received, and assured them that but for the 
undeviating support accorded by his professional friends throughout the 
long, wearisome period during which this action was pending, he felt con- 
fident his health woald have been utterly destroyed. A special vote of 
thanks was then passed to the Editor of Taz Lancer for the assistance 
he had afforded the Committee. All present at the meeting also thanked 
Mr. Reilly for his generous conduct in originating and actively conducting 
the work. Later in the day Dr. Davey was entertained at a conversazione 
at St. James’s School-room, Victoria-park, when a cheque for £262 was 
presented to him as the result of a subscription raised by his patients and 
lay friends. Altogether Dr. Davey is to be congratulated on the success- 
ful efforts that have been made on his behalf. Yet I trust the day is not 
far distant when we shall as a profession possess a Society which will 
have for its object the protection of every member who may be called 
upon, like the defendant in this action, to defend himself at a cost of 
£2000. 

Inquirer.—The rule varies. 


| 





Be guided by the custom of the place. 


Tue APrpotuRcarigs’ Socrerty. 
To the Editor of Tus Lancet. 


Srr,—I am sure that many members of the Apothecaries’ Society will 
rejoice at the remarks in last week's Lancer on the subject of the absurd 
“ apothecaries’ dinners.” The compulsory payment of some £60 or more for 
these dinners is not only a great hardship upon many — a 
tioners who cannot afford it, but the dinners themselves (especially the 
so-called herbarising dinner) are intensely stupid. The fact is that no one 
has liked to take the initiative in objecting to them openly, though there 
are few who do not heartily wish to get rid of them, lest they should be 
thought mean and desirous of avoiding their contribution. If an annual 
dinner is desired, let each member pay for his ticket, and not be called on, 
when grey hairs are og A him that he has not many years left during 
which to provide for his family, to pay a heavy sum for dinners which he 
has not wished for. Neither is the prese=t state of the Society such as to 
render it desirable to keep up any such olc custom. Some of its privileges 
have been abandoned ; ; apprenticeship is no longer required; its trade is 
less flourishing ; and it is now fitting that this remaining absurdity and 
hardship sh d also be abolished, Yours obediently, 
June, 1875, 





A Mouser. 

















| 
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Tax Genwrat Practirioner. 

Ove contemporary the Globe publishes this week a sketch, entijled “ The 
General Practitioner,” in which the writer exhibits an intimpte know- 
ledge of some of the conditions and duties inseparable froip general 
medical practice. It is written in a by no means unfriendly spirit ; 
and although displaying a tendency occasionally to imitate the /mpossible 
creations depicted by the novelist and playwright, we apprehe nd that 
none of our readers will find much fault with the picture. | Touching 
slightly on the education of a medical man, the writer urges that euch 
studies as botany and chemistry should be commenced very early—before 
the regular curriculum in fact—an opinion with which we heartily coin- 
cide. After dealing with the routine system of obtaining a practice by 
partuership or purchase, the undeniably true proposition is made that 
“the parish doctor is wretchedly underpaid.” We hope, however, that no 
unfortunate holder of a Poor-law appointment habitually <ubstitutes 
“ quassia for quinine, and very poor oil for cod-liver oil.” We are dis- 
posed to deny the statement that family doctors fall into a larger number 
of legacies left by old ladies than any other portion of the community. 
Fifty years ago it might have been true; but nowadays post obit benefac- 
tions seldom reward the struggling workers in our ranks. How disposed 
to do justice to the profession our contemporary is will appear when we 
quote the concluding portion of the delineation :— “ There is no name in a 
household more potent than his, and so, in the favourable histories that 
predominate through the country, he grows on to venerated age and 
ampler influence and resources. He possesses a vast amount of absolute 
authority, but such authority can hardly be entrusted to safer and more 
innocent hands than those of the general practitioner.” 


Mr. Couldrey.—We shall be glad to receive it. 


Inquests anp Poxice. 
To the Editor of Tas Lancet. 

Sin,—Several of the daily papers on Tuesday contained a sensation para- 
graph, headed “Serious Charge against the Police,” and strong remarks 
relative to a case in which | was the first medical attendant. 
police should be exonerated from any censure that may fall on them. 
facts are as follows. 

The unfortunate man, Mr. Robert Burns, who gave a wrong address, was 
found bleeding opposite the “African Chief” public-house at 2 pa. on 
Tuesday, May 4th, and not on Friday, June 4th, as reported, and at once 
conveyed to the police station in Platt-street. Medical advice was sought 
directly, and | attended promptly at 2.30 p.w. The man had evidently been 
drinking, and there was a severe wound of the scalp, with provuse bleeding, 
which I stopped, and applied suitable dressings. Owing to the struggles 
and excited state of the patient, | had fear of a return of the hemorrhage, 
and requested the constables to watch carefully, and keep him perfectly 
quiet. The police showed kind attention, and at 5.30 p.w. very! properly sent 
information of my dressing and bandage being torn off, with a return of 
hemorrhage. My assistant was in readiness, and re-dressed the wound, co- 
inciding in my view that it was desirable the case should be treated in the 
St. eras Infirmary, which is close to the station, and where he could re- 
main quiet, and receive constant medical attention. He was feceived there, 
and died six weeks after admission. It was not my duty to see him again, 
and I was not aware death had occurred until the newspapers announced it 

At the inquest some remarks were made in my absence about the medical 
treatment being “atrocious,” which | protest against if directed at me. 

Much care and vigilance were displayed on the part of the police force. 

am, Sir, yours truly, 

Oakley-square, Juve 23rd, 1875 Henry Cuartes Axnyarews, M.D. 


I consider the 


The 


Preservation oF Ice. 

Tee difficulty of keeping small blocks of ice from melting has, according to 
a contemporary, been overcome by Dr. Schwarz, who recommends, to 
obtain this result, that the ice should be put in a vessel covered with a 
plate, which vessel should be placed on a feather-pillow or cushion, 
feathers being bad conductors of heat. Dr. Schwarz states that by this 
plan he has been able to keep six pounds of ice for eight days when the 
thermometer marked summer heat. | 


Capt. S., (Indian Army.)—We catnot recommend a particular physician or 


surgeon. Our correspondent should consult a surgeon in his own town. 
Dra. Harpwicks anp Mr. Tuomas. 
To the Editor of Tax Lancer. 
Srx,—Judging from the elaboration and wordiness of the reply to my 


remarks on the manner in which Dr. Hardwicke had conducted one of his 
inquests, | apprehend that the private secretary and deputy is not so over- 
whelmed with work as his worthy master. 1| will pardon the sneers with 
which Mr. Thomas refers to my ignorance of crowner’s quest law. Being 
neither the coroner nor deputy coroner for Central Mid/lesex, I had regarded 
the matter in a common-sense light only. 1 have notling to add or retract 
concerning the remarks in my former letter. 
1 am, Sir, yours faithfully, 
W. V. Luypsay, 
June 21st, 1875. Senior House-Surgeon, St. Mary's Hospital. 


UntrrormMity iN THR OrrRatTion or Vaccination. 

A Constant Reader very properly says that the various ways of performing 
vaccination—some operators saying that on: vesicle is enbugh, and others 
that six are necessary—have an injurious effect on the public mind. 
Nothing is clearer than that all scientific authorities ale in favour of at 
least four separate vesicles. We have heard good practitioners say that 
one was as good as four. It is not warrantable in any practitioner to say 
so in the present state of our knowledge. 








Hasty Censure By Jvntes. 

A svry at Penzance has been made to appear very foolish by expressing 
censure of the conduct of Mr Quick, the medical officer for the parish, for 
not seeing a patient on the strength of a very careless message, not con- 
taining the address of the patient, and without any order from the 
relieving officer. Mr. Quick only asked the messenger to bring him the 
correct address, or at least to say in which of many courts the patient 
lived. He seemed willing to go even without an order. The messenger 
never returned, and the poor old woman died. Mr. Quick has been en- 
tirely acquitted of any blame. He rather deserves praise for his readinness 
to g-. without an order 
medical man so freely, and that without calling him, or giving the chance 
of explaining matters 


But what is to be thought of a jury censuring a 





Gossippy censure between two elderly ladies is bad 
enough ; but among twelve jurymen, without giving the accused an oppor- 


tunity of explaining the facts, it is very discreditable 





W. G. G.—The subject is treated fully in Dr. Barnes's work on the Diseases 
of Women. There is no book specially devoted to it 
Mr. W’. 8. Anderson.—Soon. 
Tue Use ov tar Eraee Sraay my Opxrations 


To the Editor of Tux Lancer. 
Srx,—The recent report in Tae Laycerr of the relative merits of the 
knife and tying processes for the removal of piles and prolapsus has in- 
terested a very considerable number of your readers, some of whom were sur 
prised at the omission of all reference to Dr. Richardson's “ spray” invention, 
as a substitute for chloroform, to render the operation “painless.” Your 
notice of this fact would interest a multitude of sufferers 
Your obedient servant 
June 17th, 1875 
*.* The subject 
omitted by us 
te 
report on the whole question in the pages of Tar Lancer 


Ha&MoRgRHorpD 

ticed by 
On the centrary, we consider it of so much practical in 
-st that we have arranged for the early publication of an authoritative 


Ev, L 


our correspondent is not, from any neglect, 





a 





M. 0. H.—We with our correspondent 
person should be on the Board 


agree regretting that euch a 


ink the fact a reason for 





but we dor 


medical men declining to act as officers of health. The person in question, 





it is to be presumed, has the legal qualifications for his position, and we 


must accept the Board as elected by the ratepayers, acting in accordance 


with law 
ERYTHEMs Noposcm 
To the Editor of Tux Lancer 
Sr, -1 am wanting a 1ew cases of typical erythema nodosum for scientific 


purposes, and shall be greatly obliged if you will allow me to ask, through the 

medium of your colamns, some cf your readers (who have hospital or dis- 

pensary patients) to be so kind as to send me, to University College Hospital 

on Tuesday at 2 p.m., or Saturday at 9 a.m, any well-marked case of the dis- 

ease which may come under their notice during the next ten days or fortnight 
I am, Sir, yours faithfully, 









Tueury Fox 
Harley-street, Cavendisl:-square, June 23rd, 1875. 


A Waryine to Doctors wHo xerr Exzanp Boys 
Dae. 8. Waruer, of Middlesborough, has been fined £5 for keeping a * 
domestic servant” without a licence 


TAMal + 
We think his case a very hard one 
Th 
tainly is against taking out licences for boys wh 


He did not know that a licence was necessary lex consuetudinis cer 
run errands and clean 
thirty 
the case is one of 
At the same time 


medical men will have to consider whether, after this, it is safe to trust to 


Walker took out a licence 
We re peat 
hardship, not very creditable to the Excise officers 


On learning the law, Dr 
hours before 


windows 


the summons was served 


the law of custom as a defence fo t observing other law 


Dr. C. Moore (Dublin) is thanked 
Caitoratem Lotion in Leveorreaa 
To the Editor of Tax Lancet 
Srx,—Will any of your numerous readers state, throngh your valuabk 


journal, their experience of chloralum lotion injections in leucorrhaa, which 
I find a searcely ever failing remedy when combined with the external nse 
of tonics. remain, Sir, yours &c., 

Parkstone, June 16th, 1875 R. Putrors, L.R.C.P. & 8. Ed 


Student. -~ Articles on the subject described continually appear in our 
columns 
A Constant Reader.—The second method spoken of. “Hon.” need not be 


inserted. 


X. ¥. should consult a surgeor 


De.ivery on Crates 


To the Editor of Tur Lancet 


Sre,—I was much pleased to read Dr. Huntley's letter on the above sub- 
ject in your last week's issue, and can most fully endorse every word he 
says in favour of the practice I myself have many times found the advan- 
tage of it when practising in the county of Durham, and now very frequently 
resort to it when the short forceps are objected to, or are not at hand, My 
practice is also to place the patient in bed before removing the placenta, 
and I never saw the least danger or inconvenience follow. I agree with Dr 
Huntley that nothing but clumsiness or inexperience could allow such an 
accident to happen as the child dropping on the floor. 

Yours truly, 

Loftus-in-Cleveland, June 20th, 1875. 


Tae Practice or 


J. Broom Sarr, M.D, 
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Aw Enticutenrp Town. 

At Banbury on Tuesday last, says The Times, there was a great demonstra- 
tion against the Compulsory Vaccination Act, the occasion being the 
release from Northampton Prison of a man who suffered fourteen days’ 
imprisonment rather than have his child vaccinated. He was met at the 
railway station by a great number of persons, ..“ne of whom carried 
banners denouncing the Vaecination Act, and bat“: of music were played. 
Speeches were made by the Rev. Hume Rothery, of Cheltenham, and others 
connected with the National Anti-Vaccination League. White, the re- 
leased man, received a purse of gold, and resolutions were passed against 
the Act. 

Mr. H. H. Austen.—If our correspondent will apply to Professor Humphry, 
Cambridge University, he will receive the information he seeks. 


Scartet Fever ann Mrowrrery Practice. 
To the Editor of Tur Lancer. 

Srr,—Having read with great interest the recent discussion which has 
been going on at the Obstetrical Society on puerperal fever by several 
eminent men, I am inclined to send you a few facts. I shall make no com- 
ments thereon, but leave them to the Society to decide. 


About ten years ago four of my children were down with scarlet fever ; 
my second daughter was very ill with searlatinal dropsy; my third daughter 
had a very bad ulcerated throat, and caustic was applied by my friend Mr. 


Partridge, and neighbour Dr. Bree. They all recovered. 1 went into their 


rooms several times a day, and attended to my midwifery practice as usual, 
as if nothing was the matter in the house, and none of my patients took 
any harm. 

i will gofarther. I attended last October a woman of very delicate con- 
stitation in her confinement, and was in the same room with four of her 
children down with scarlet fever. The children recovered, and the woman 
also without a bad symptom, and none of my patients suffered. 

Lastly. A month ago one of my little boys had scarlet fever, and recovered. 
I have been attending midwifery patients as usual, and nothing has happened. 

I am, Sir, yours truly, 

Colchester, June 9th, 1875. 


P.S.—Of course I took every possibic care not to spread infection. 


8S. A. Broven. 


Tare Iwrernationat Mepica, Cone@ress or Brusseis. 

Ir has been notified by the Committee that a new section (Insanity) has 
been added to those already published. The Congress is to be opened on 
the 19th of September next, and we find that a hint has been taken from 
the arrangements of the annual meetings of the British Medical Assovcia- 
tion, as it has been resolved that a museum shall be arranged, principally 
eomposed of new instrnments used in surgery, physiology, ophthalmology, 
&e. &e. 

Dr. Donxry. 
To the Editor of Tax Lancet 
Srr,—I shall be obliged if you will correct in your next number the state- 
ment made last week in Tue Laxcer that I am a candidate for the Lecture- 
ship on Materia Medica at the Westminster Hospital. It is entirely without 
foundation. I am, Sir, yours &., 
Devonshire-street, Portland-place, June 22nd, 1875. H. B. Dowxry. 


Solanum Tuberosum.—The main, if not the only, qualification for admission 
to the Linnwan Society is, we believe, the ability to pay the annual sub- 
scription. Lindley’s School Botany, Professor Oliver’s small work, and 
Balfour’s Manual will be found of great practical use. 

Adelphos.—There is no royal road toa knowledge of the language colloquially. 
A few days’ residence will teach our correspondent (with the advantage he 
already possesses) more than any ordinary handbook. 


Nient-sor Carts. 
To the Editor of Tax Lancet. 


Srr,—I am glad to see Dr. Allbutt has called attention to the filthy 
nuisance of so-called “ night-soil carts.” 

In this district these disgusting and dangerous articles are in constant 
use, not only at night, but throughout the day, and, singularly enough, the 
owners take care to choose the busiest hours of the day and the most fre- 
<juented thoroughfures as best snited for the disgusting performance. This 
we know is illegal. Can nothing be done to stop it? Any appeal to the 
Town Councils and other like bodies is simply ridiculous. They cannot 
realise the existence of a nuisance (happy men!) ; but surely there must be 
some power existing which can stop the disgusting exhibitions we are daily 
compelled to witness. I am, Sir, yours truly, 4 

Hanley, Staffs, June 23rd, 1875. W. D. Srawton. 
In our next issue we shall publish an important article by Sir Henry 

Thompson, entitled “ An Inquiry into the Condition of Pifty-one Cases of 

Lithotrity in Elderly Adults, made at periods of one or two years after 

Operation.” The analysis will be found an exhaustive and instructive 

one. ‘ 

Aatidote-—Onur correspondent’s duty is plain: to attend where he is asked 
to do so. He is not to blame for the situation. 


LARYNGEAL Purarsts. 
To the Editor of Tax Lancer. 


Srr,—I shall feel obliged for any hints as to the treatment of the above 
‘The most distressing symptoms are cough, huskiness of voice, and extreme 
breathlessness on exertion. In addition to various other the vapor. 
ly (Pharmacopeia of the Hospital for Diseases of the Throat) has been 
ps but it benefit. Yours 


i , 
June 23rd, 1875. Genunas Panrasts. 





Communtcations not noticed in the carrent number will receive attention 
in our issue of the ensuing week. 

Communications, Letters, &c., have been received from—Prof. Turner; 
Sir Henry Thompson, London ; Lord Talbot de Malahide; Mr. H. Lee, 
London ; Mr. T. Holmes, London ; Dr. Wilks, London ; Dr. Donkin, Lon- 
don ; Dr. Russell Reynolds, London; Dr. Spencer Cobbold, London ; 
Dr. John O'Neill, London; Mr. Lindsay, London; Mr. E. L. Henry, 
Lewisham; Dr. Smith, Loftus-in-Cleveland ; Mr. Franklin, Leicester ; 
Mr. O'Sankey, London; Mr. Robinson, Dublin ; Dr. Macdonald, Edin- 
burgh ; Mr. Reilly, London ; Mr. Haviland, Rothwell ; Surgeon Buckley ; 
Dr. Palfrey, London ; Dr. Otis, New York; Dr. Goldie; Mr. Maunder, 
London ; Mr. Anderson, Middlesborough; Mr. Lawson Tait, Birming- 
ham ; Dr. Lowndes ; Mr. Austen, Maidstone ; Dr. Humble ; Mr. Porteous ; 
Mr. Bourke, N.B.; Dr. Williams, London; Dr. C. E Saanders, London ; 
Mr. Johnaon, Newcastle ; Mr. Harrison, Liverpool ; Mr. Gibson, Daventry ; 
Dr. Andrews, London; Mr. Salmon, London; Mr. Branson, Sheffield ; 
Mr. Tharland, London; Dr. Aveling, London ; Dr. Spanton, Hanley ; 
Mr. T. Cave, M.P.; Mr. Homes, London; Dr. G. Y. M. Smith, London ; 
Dr. Gaye, Newton Abbott ; Mr. Carolan, London: Dr. Hardwicke, Rother- 
ham; Mr. Smith, Munlochy; Mr. Lammeman, London ; Mr. F. Nicolson, 
London ; Dr. Edwardes, London; Dr. Norris, Birmingham; Mr. Fagan, 
Belfast ; Captain Levett, Castleview; Mr. Owen, London; Dr, Bramwell, 
Neweastle ; Mr. Edgell, Chorlton , Mr. Lidbetter, Islington ; Dr. Bradbury, 
Cambridge; Dr. Lithgow, Wisbeach; Mr. Wilson, Dover; Mr. Davies, 
Sherborne ; Mr. Denny, Farnborough ; Mr. Macdonald, Manchester ; 
Mr. Archer, Weston-super-Mare; Mr. Osburn, Eckington; Mr. Teevan, 
London; Dr. Raitt, Accrington; Mr. Groves, Woodford; Dr. Mitchell, 
New Cross; Messrs. Lee and Nightingale, Liverpool; Mr. Macnamara, 
Parkhurst ; Mr. Douglas, Bangor; Mr. Clark, Farnham; Dr. Pearse, 
Stow-on-the-Wold ; Mr. Condy, Battersea; Mr. Coleman, Armley ; 
Dr. Morris, Barnsley ; Mr. Farrar, Bradford; Viator; The Council of the 
Society for the Encouragement of Arts; A Constant Reader; Antidote ; 
E. E.; One who was Present; F. B.; Adelphos; Studens; A Member ; 
R. 8. V. P., London; Not an American Graduate; Another F.R.C.S.; 
Enguirens; &e. &e. 

Letrers, each with encloswre, are also acknowledged from — Dr. Waller, 
Peterborough ; Mr. Dempsey, Barnes; Mr. Pearse, Wisbeach ; Dr. Webb, 
Wirksworth ; Mr. Lockwood, Westgate ; Mr. Jones, Lianfyllin ; Dr. Peart, 
Shields; Mr. Rogers, Calne; Mr. Craven, Southport; Dr. Blythmaa, 
Swinton; Mr. Palin, Wrexham ; Mr. Jones, Dowlais; Mr. Stent, Guild- 
ford; Mr. Fowler, Cirencester; Mr. Worger, Radstock ; Mr. Jenkins ; 
Mr. Hayes, Hexham ; Mr. Fairles, Montgomery ; Mr. Yeatman, London ; 
Dr. Longhurst, Devonport ; Mr. Gillanders, Fortrose ; Mr. Jago, Leland ; 
Mr. Benyon, Narborough ; Mr. Fretgair, Newlyn; Mr. Arrowsmith, 
Darlington; Mr. Crewe, Enfield; Mr. Osmond, Colchester; Mr. Ward, 
Kensington; Dr. Smith, Birmingham; Dr. Richmond, Northallerton ; 
Mr. Stuckey, London; Mr. Molyneux, Upholland; Mr. Garman, Brill ; 
Dr. Latham, Cambridge ; Dr. Craig, Edinburgh ; Mr. White, Kensington ; 
Mr. Jackson, Arundel; Dr. Harris, Leighton Buzzard; Mr. Merriman, 
Marlborough ; Medicus; P.M. O. H. 0.; B. A., Oxford. 

Newcastle Daily Chronicle, Western Morning News, Welshman, Liverp ol 
Post, Local Government Chronicle, Cork Constitution, Isle of Man Times, 
Metropolitan, Surrey Advertiser, East London Obsercer, Newark Herald, 
Croydon Chronicle, Folkestone Free Press, Huddersfield Chronicle, and 
Manchester Guardian have been received. 





NOTICE. 

In consequence of Tur Lancet being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepeid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post PREE TO ANY PART or THE Usitep Kriyepom, 
One Year £1 12 6 | Six Months £016 3 
To tae CoLonres anp Lypra. 
One Year ..... . -£1M4 8 
Post Office Orders in payment should be addressed to Jounw Crort, 
Tus Laseony ‘)ffice, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........£0 4 6] For halfa page . . £212 0 
For every additional line ... 0 0 6| Fora page 5600 
The average number of words in each line is eleven. 

Advertisements (to enwure insertion the same week) should be delivered at 
the Office not ‘ater than Wednesday ; those from the country must be accom - 
panied by a remittance. 

N.B.—AIl letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 





Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 
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Buzzard, Dr. T., on the differential diagnosis of 
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Croydun, sewage utilisation at, 870 
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treatment of different forms of headache, 853 

Dead, ornamental preservation of the, 358; dis- 
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measles at, 539, 565; Two 
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Food for infants, 27 
Foot, the value of a, 851 
Football, is it dangerous? 484 
Forbes, Dr. L., Two Years in Fiji (review), 858 
Forcipressure, 220 
Foreies Gueanines.— Mode of action of emetics, 
is Treatment of biliary calculi, ib Winter 
pruritus, ib.—The parasitic nature of pitvriasis 
apitis, ib. — Intra-venous injections of chloral, 
b Re carre nee of measles four weeks after a 
irst attack, i Local anesthesia in cases of 
abour, ib. " ‘lpens weighing upwards of 7 Ib. 
b 
ForsrtGoy INTELLIGENCE 
Bordeaux and Lyons, 287 
Medical progress in Spain, ib 
Foster and Balfour's Elements of Embryology 
review), 16 
. Dr. B., Clinical Medicine (review), 201 
, Mr. O., dangers in midwifery practice, 780 
Fothergill, Dr. J. M., on he treatment of primary 
liseases of the heart, 720, 753 
Fowler, Dr. C. H., the + survivors of the “Cos- 
patrick,” 60 
Fx wis, cholera among, ! 596 
Fox, Dr. C. B., combined clinical thermometer and 
stethoscope, 37 
Dr. J. T. case of placenta previa with arm 
presentation, 291 
Fractures, delayed union of, 
res) 





















274 


The medical sche 
Prof. Pajot, : 





2%2 ; treatment of, 


France, population of, 109 
Franklyn, Mr. L. H., bone-setting, 597 
Fraser and Dewar's Origin of Creation (review), 
236 
French Association for the 
Science, 811 
faculties of medicine, the new, 65 
Hospital, 119, 214 
losses in the late war, 14 
Freund, Dr. J. C. H., the German Hospital, 709 


Advancement of 


Fritsche, Dr. G., successful removal of a fibroma 
weighing 35 1b., 613 
Frog’s heart, isolated, periodic action of the, 257 


Frost, fatality of, 142 
Fucus poultices, 249 


Gairdner, Dr. W. T., on medical examinations, 
$75; on pneumothorax, 605 

Galabin, Dr. A. L., on a new form of cardiograph, 
682 

Galton, Mr. F., English Men of Science, their 
Nature and Nurture (review), 129 

Gamgee, Mr. J. S., on hydrocele of the neck, 301 ; 
stab through the ear, traumatic aneurism, death 
after ligature of common carotid artery, 

Garcia, Senor M., and laryngoscopy, 
monial fand, 778 

Garibaldi as a sanitary reformer, 179, 211 

Gascoigne, Dr. G. E., contagiousness of typhoid, 
561; treatment of fractures, 75 





35 


; testi- 





ears in (review), 





(June 26, 1875. 9]7 


Gastric juice, t 
Gastro-puli 
Gastrotomys 


Gay, Mr. J 





_ 488 
organs, extensive 
mparatively slight 











Germ theorv of f dis ase, 14, 573, 
1. Too 
h view of, 870 
y of, fourth session of th 
tw 
Germa wher's quest law in, 663 
= ng 7% 
Gibb, Sir G. D., division of the isihmus to relieve 
rtain cases of bronchocele, 120; 
a pey of the Tring centenarian, 159 
G Mr. th of, 629 
G Mr. A. F., case of lef 
tr } tone ry 
yy tempora ‘ 
t to th ur ¥ ) 
se, 612 
Gladstone, Mr 





l men and the registra 


ith deposit of false mem 





































urynx, and bronchi, 613 
a suria, a new form of, 9s 
Godalming and Farncombe, sanitary coadition of, 
liz 
Godard prize, the, 148 
Godfray, Mr. A., death from starvation in prison, 
‘ 
Godlee, Mr. R. J ase of traumatic stricture of 
a child four years old, 853 
he germ ry of d 
arlatina at, 29 
n, Dr. A., malarial yellow fever, 744 
Gout, with hemorrhage into the j a) 
Gravesend and Milton districts, 495 
Gray, Mr. H. A. C., sneezing, 110 
, Sir J., the late, 553 
Great Barr, emai!-pox at, 906 
Greenhow, Dr. E. H., on Addison's disease, 327 
$61, 305, 420, 463, 532 
Green's Shi wrt History of the English People (r 
View), «<5 
Greenwich, fever at, 317 
Groin, ot from 1% 
Guildford OS, 130, 179 
Giny'’s Ho Museum, Catalog f th 
Preparati f Comparative Ana y r 
view), 53 
Gynecology and obstetrics at the Hu rian 
Society, 417 
Hackney guardians and the Local Govert 
Board, 1M, 521 
Hematocele, large pelvic, suppurating and dis 
charging through the rectum, 473 
Hemat aon, nematode, pathological significance 
of, 208, 216 
Hwemoptysis in a a patient, 90 
| Hemorrhs accidental con aled 5 
| Ham wrhoids and pr lapeus, perat ed « n by the 
and resuite of 40) cases of, 650 
Hal RK >. tirmingham Medical Insti- 
nd hor 43 
Half qualificatior 





Hall, Dr. A. R., trea at 

“ Hamadryad Hospit al, the, 702 

Hamburg, vital statistics of, 7+ 

Hamilton, Dr. J. B., case of traumatic tetanus 
treated by chloral hydrate and cannabis indica, 
death after twenty-one s, 

, Dr. E., the Present State of the Army 

Medical Service (review), 17 

lammond, Dr. W., obituary not ice of, 741 

Har pson’s sugar -coated pil ls, 708 

Hampstead, the proposed hospit al at, 
#4, 179, 210, 316. 417, 488, 550, 655, 701, 


887 




















Hancock, Mr. H., portrait of, 251; presentation 
to, 285 
Hanley, disgraceful condition of, 421 
Harding, Dr Cc. F., life assurance and medical 
examiners’ fees, 110 
| Hardwicke, Dr., 769, 811, $47, 890, 913 




















































































































918 Te Lancerr,] 


INDEX. 


[Jung 26, 1875. 








Hardwicke, Mr. H. J., pseudo-hydrophobia, 149; | 
post-partum hemorrhage, 325 | 
Hardy, Mr. G., and the medical officers, 516,835 | 
Hare, Dr. C. J., an appeal, 392 
Harveian lectureship, 451 
Harvey, discovery of a letter by, 908 | 
, Dr. A., on the physical cause of the pre- 
systolic murmur, 819, 852 
1, Dr. A. H., the Adulteration Bill, 355 
professional etiquette, 426, 494, 596 
Hastings, health of, 352 
Haward, Mr. W., ether ec. chloroform, 68 
Hawkins, Mr. C., Sir B. Brodie’s treatment of 
paraplegia, 320 
Hayes, Mr. A., temperature in scarlet fever, 324 
Hayne, Dr. L. H. J., on the diagnosis of fatty de- 
generation of the heart in advanced life, 43; 
epidemic of malarious yellow fever on board 
.M.8. “Doris,” off Port Royal, Jamaica, in 
1873, 88 ! 
Hayward, Dr. J. W., the Birmingham Medical ' 
Institute aud home@opathy, 460 
Headache from organic intracranial disease, on 
the treatment of, 749, 880; on the treatment of 
different forms of, 853 
Health of towns and water-supply, 735 
Healthy township, a, 666 
Heap, execution of, 626 
Heart, on the diagnosis of fatty degeneration of 
the, in advanced life, 43; faradisation of the, 
208 ; fibroid disease of the, 271 ; unusually rapid 
action of the, 374; tumour of the, 405; strain 
and over-action of the, 651; on the primary dis- 
eases of the, 720, 753; acute fatty degeneration 
of the, 725; accidental tapping of right ven- 
tricle of the, 726 
Heat, the limits of vital resistance to, 343 
Heath, Dr. G., thirteen cases of lithotomy, 790 
Heidelberg Hospital, 67 
Helps, Sir A., 383 
Hemiopia, with hemiplegia and hemiansthesia, 
— in a case of, 722 
Hemiplegia, the rational treatment of certain 
forms of, 374 
Henderson, Mr. J., accident to, 810 
Hensman, Mr. A., presentation to, 594 
Hepatitis, traumatic, the pathology of, 744 
Herbalist, a, charged with manslaughter, 64 
Hereditary transmission of effects of certain in- 
juries to, the nervous system, on the, 7 
Heredity (review), 342 
Hereford, sanitary condition of, 21: 
Hermann ev. Sigmund, 290 
Hernia, large irreducible scrotal, of the right side, 
operation with benefit, 47; strangulated in- 
guinal, reduction en masse, 303 
Herniotomy, fatty tumour removed by, 271 
Heroism, an act of, 633 
Herpes, chronic, 405 
Hertfordshire, coronership of the eastern division 
of, 629 
Hervey prize, the, 873 
Heteroplasty, 141 
Hewett, Mr. P., 179 
Hewitt, Dr. G., on puerperal fever, 690 
Hibberd, Dr. E., sanitary reform, 217 
Hicks, Dr. J. B., the risks of obstetric practice, 
454; on puerperal fever, 541, 876 
Hill, Mr. B., ov gleets, 223 
——, Mr. F. A., midwifery engagements, 360 
—, Mr. J. D., obituary notice of, 560 
Hip-joint, excision of the, 103; excision of the, re- 
moval of the whole of the acetabulum with a 
portion of the dorsum ilii, 757; disease, a case 
of, 813 
Hips, congenital dislocation of both, 128 
Hoax, a heartless, 52) 
Holborn, fever at, 591 
Hogg, Mr. J., address at the Medical Microscopical 
Society, 168 
Hoggan, Dr., the Pathological Society and, 256 
Holmes, Mr. H., phases of medical practice in 
India, 635 
, Mr. T., naso-pharyngeal polypus, 89; on 
the surgical treatment of aneurism, 699, 637 
Holthouse, Mr. C., dipsomania, 220; a new trass 
pad, 523; on the Proper Selection and Scientific 











Application of Trusses (review), 762 


Home-Douglas’s Searches for Summer (review), | 


7 
Homes, healthful, 108, 212 
Home transport service, the, 650 
Homeopathy, 377, 709 
, Dr. P., on cardiac weakness as a remote 
consequence of injuries Ly railway collisions 
and other accidents, 299 
Horses, disease among, 425 
Hospital appointments, tenure of, 246 
construction, 589 
for Consumption, Brompton, 84 
for the Paralysed and Epileptic, 454 
——— for Sick Children, 214, 702 
for Women, the, 2 
Saturday distribution, the, 419, 801, 867 
Sunday fund, 59, 247, 382, 415, 583, 657, 
696; in Dublin, 141; in Liverpool, 352 
Hospitals, and the public, 314, 869; ratability of, 
362; for the better classes, 346, 375; for all 




















— 


classes, 418; English, the sanitary aspects of, 
765; flowers in, 872 
Houghton, Mr, W. B., “drunk or dying ?” 777 
House-surgeons and matrons, 250 


| Hovell, Mr. D. de B. male hysteria (?) 37; not 


hysteria, bat neurosis, 108, 323 

Hulke, Mr. J. W., temporary deligation of arteries, 
706; case of arterio-venous aneurism of the fe- 
moral vessels caused by a pistol shot, 793; 
catheter staffs, 876 

Hall, fever at, 318 

Humerus, chronic periostitis of the, 166; on the 
so-called partial dislocation of the, 759 

Humphry, Dr. G. M., examinations in physiology 
in the Glasgow University, 704 

Hunter, Dr. W. B., the cooling pack, case of vari- 
cella complicated with convulsions, 45; urinary 
deposits, 711 

——, Mr. G. Y., tetanus successfully treated, 
194; note on sulphate of chinchonidine, 675; 
three cases of epilepsy illustrative of the infla- 
ence of depressing passions in exciting, and the 
virtue of bromide of potassiam in controlling, 
the disease, 789 

Hunterian museum, the, 141 

—— oration, the, 281 

Huntley, Dr. R. E, on puerperal fever, 689; the 
practice of delivery in chairs, 880 

Hutchinson, Mr. J., on teeth u-ually met with in 
souular cataract, 336; on puerperal fever, 542 ; 
case of intra-cranial aneurism, 546; on the germ 
theory of disease, 577; on the temperature and 
circulation after crushing of the cervical spine, 
714, 747; an antiphlogistic method of dressing 
operation wounds, 887 

Hyatt, Mr. B. N., scarlatina by post, 110 

Hydatid cyst in the thigh, fatal case of, 791 

——— disease, on, 850; of the liver, 269 

Hydatidiform mole, 165 

iydroa, on, 725 

Hydrocele, enormous, situated in the abdomen, 
caused by undescended testicle, 233; of the 
neck, 301 

Hydrophobia, 36; death from, at Charing-cross 
Hospital, 140; pseudo, 149 

Hyperpyrexia treated with the cold pack, 227 

Hypertrophy of the face, remarkable case of, 407 

Hypospadias and epispadias, 233 

Hyrtl, Prof., 878 

Hysteria, male (?) 37, 71, 108, 147, 323 

Hysterical anwsthesia, 198 


Ice, preservation of, 913 

Idiocy and imbecility, the diseases of, 230 

iff, Dr. W. T., mortality returns, 563 

llio-femoral triangle, diagnostic value of the, in 
injury of the hip, 233 

Iikley, healthiness of, 386; Charity Hospital, 526 

Incoutinence of urine, 154, 221 

India, the Prince of Wales's trip to, 451, 482; 
phases of medical practice in, 635 

Indian medical service, 288, 356, 711 

——— sanitary reports for 1873, 422 

Infanticide, the law relating to, 734; in France, 
659 


Tufantile mortality, 520 

Infectious disease, hospitals for, 170 

Infeetive processes, the pathology of the, 731, 
902 

Inflammation successively attacking four different 
parts of the body in one illness, 230 

Inguinal canal, incarcerated portion of bowel in 
the, 200 

Inland Revenue laboratory, 314 

Inquests, useless, 220; and police, 913 

Insanity, religious, 198 

losured, on the mortality of the, 905 

Intemperance, unhealthy homes and, 26 

Interuational Medical Congress at Brussels, 779, 
871, 914 

mortality returns, 104 

Intestinal obstruction, 405 

Intussusception, case of, 439 

Invalid bed, 38, 108 

Invalid’s port for workhouse infirmaries, 554 

Ireland, births and deaths in, 66, 773; health of, 

21, 489; pharmacy in, 802 

Iris, sarcoma of the, 82 

Irish apothecaries, 873 

—— elections, 178 

—— Medical Association, 872 

Iron, the influence of cold on the tenacity of, 24; 
effect of cold and heat on, 72 

Isle of Man, Hospital Sunday for the, 904 

Islington, the medical districts of, 451 

Itch, treatment of, 879 





Jaborandi, on, 157, 359, 393; the alkaloid of, 494 
Jackson, Dr. » On cases of disease of the 
nervous system, 85, 161; remarks on hemiopia 
and hemiplegia, 722 
, Mr. T. me ey to, 547 
Jacksonian prize for 1874, the, 34 
Jagielski, Dr., on spirometry, 476 
Jamaica, chinchona cultivation in, 773 
Japanese paper as a dressing, 338 








Jaw, spasm of the, 745; upper, fracture of, em- 
phyeema of face and neck, 231 

Jeffries, Dr. B. J., leprosy in Canada, 353 

Jenner, memori«l volume to, 490 

, Sir W., on croup and the diseases which 
resemble it, 1, 75; on the eticlogy of enteric 
fever, 259, 277 

Jersey, emall-pox at, 100, 137, 248, 488; the medi- 
cal profession in, 272; imprisonment in, 489, 
520 





Jews, the health of, 454 

Johnson, Dr. G., on certain poiots relating to the 
etiology, pathology, aud treatment of diph- 
theria, 8, 80; croup and diphtheria, 216, 252, 
354, 423, 662,776; professional etiquette, 452, 


527, 63 
Johnston, Mr. T., sea-sickness, 633 
Jones, Dr. T., ether v. chloroform, 105 
———, Mr. R. L., bequesis of, 322 
, Mr. 8., aspirators, 257 
Josiah Mas n Scientific College, the, 316 
Journal of Anatomy and Physiology (review), 201 
Journalism, a new phase of, 35 
Juries, hasty censare by, 913 
Juvenile depravity, a phenomenon of, 36 





Kebbell, Dr. W., strictare of the esophagus, 106; 
self-supporting hospital at Brighton, 389 

Keer, Mr. E., division of posterior tibial artery 
treated by compression, 358 

Keighley, anti-vaccination at, 329, 483, 650, 632, 


873 

Keith, Dr. T., three cases of successful removal 
ot fibro-cystie tamours of the uterus, 676 

Kempe, Mr. C. P., unqualified assistants and 
branch practices, 73 

Kempster, Dr. W. H., puerperal fever at Wands- 
worth, 149 

Kiernan, Mr. F., death of, 34; obituary notice 
of, 69 

Kiug and Queen’s College of Physicians, 213, 283 

King’s College, proposed grant to, 282; Hospital, 
351 

Kingsley, Rev. Canon, the late, 175 

Kinmond’s effervesciog fluid citrate of magnesia, 
529 

Kuee, suppurative synovitis of the, recovery with- 
out stiffening efter Lhe use of the aspirator and 
ice- bags, 757 

Knight, Mr. H. J., scarlatina by post, 116 

Knightsbridge, scariet fever at, 871; the barracks 
at, 909 

Knott, Mr. 8. J., forty cass of nevi successfully 
treated with electrolysis, 402 

Koshercut, the, 73 

Koumiss, 72, 702 

Krans, Dr. B., Compendium der Neneren Medi- 
ciniscbhen Wisseuschaften (review), 616 


Labour, local anesthesia in, 18; complicated by 
pelvic tumour and convulsiovs, 166; compli- 
cated case of, 301 

Lactation iu the infant, 73 

Ladies, retiring-rooms for, 104, 358 

Lady graduates, foreign, Bill for the medica) 
registration of, 655 

—— guardia..3, 688 

Lake, a boiling, 563 

Lambeth, zymotic disease in, 452 

Lancet (Tas) Sanrtany Commrsstow.—Report 
on the condition of Folkestone, 556 — Report 
on the dweliings of the Improved Industrial 
Dwell ngs Company, 630 — Report on the sani- 
tary condition of our public schools: No. L, 
introductory, 795, 859 

Lene, Mr. J. K., annual address at the Harveian 
Society, 90 

Laryngeal mucous membrane, histology of the, 62 

phthisis, 304, 14 

Laryngitis, phthisical, 152 

Lateau, Louise, 390 

Latham, Dr. P. W., on the progress of medicine, 
815, 849 

Latin books (review), 93 

Law, Dr. B., death of, 629; obituary notice of, 
741 





Lawson, Inspector-General, on the Contagious 
Diseases Acts, 572 

——, Mr. G., foreign bodies within the orbit, 
436 


LEADING ARTICLES. 


The past, present, and future of medicine, 19— 
Experimentation on living animals, 19, 204— 
The formation of uric acid, 21—The healih of 
Rome, 22—The Edinburgh College of Physicians 
and State medicine, 23—Railways and the 
Government, 56—Medical education and its 
tests iu the United States,57—Noxious vapours 
from factories, 58,243— Hospital Sunday, 59, 696 
—The Hampstead difficulty and the floating 
hospital scheme, 59—Hampstead and the ques- 
tion of contagious diseases hospitals, 94—The 
localisation of the functions of the brain, 95— 
Toe social and eanitary state of Liverpool, 96 
—Sepulture, 97—Public health and the Uni- 








;ayvwereYr em 


. 








versity of Senden 131—The contagion of puer- 
peral fever, ib.—Mr. Stansfeld on pubiic health 
administ: ation, 135—Fun-tiens of the thalami 
optici, 134—Ether co chloreform, 169—Hos- 
pitals for infections diseases, |70—Croup and 
diph'heria, 171, 443—The cxa-es and remedies 
of crimes of violence, 205—S wwitary legislation 


for sailors 206—Active dila ation of the blood- | 


vessels, 207—The Con tagivus Diseases Acts, 
207, 620, 903—The Qucen’s speech and sanitary 
legis! ation, 
rant, 240, 276 —The Cantor lec'ures on alcohol, 
24|—Examiva'ions iu preventive medicine at 
Cambridge, 242—The Adaliteration of Food 
and Drugs Acts, 275—The grouping of dis- 
tricts for medical officers of health, 277 — 
Sir Wiliam Jenner's address, ib. — The ex- 
tension of University education at Cambridge, 
309— Mr. Sclater-Booth’s Adulteration Bill,3 9, 
411, 621—Longevity, 311—Ivhibition of nervous 
influence, 312—Tnhe limits of vital resistance to 
heat, 343—The Artisans’ Dwellings Improve- 
ment B il, 344—Tne Colleve of Surgeons, 345— 
The Pablic Health Bill, 376, 581—Home@opathy, 

377—The marriage of cousins, 37 —The case of 
Mr. Peacuck, of Naneatou, 379—Army medical 
Organisation, 412, 445, 478— Dreams, 413—Time 
requisite for the perception of taste, 414—The 
debate on the germ theory of disease, 444, 514, 
619, 694—Sanitary legislation aflvat, 446—The 
Conjoiot Examination scheme, 478—Pseudo- 
hypertrophic paralysis, 480 -Tne Medical Act 
and Philadelphian degree-, 481—The Metro- 
polis Water mili, 515—the Birmingham Me¢i- 
eal Institute, 616—The question of Conjoint 
Boards, 543—The debate on puerperal tever, 
549, 729—The pupil during avw-«'hesia, 549— 
The biovd in recarrent fever, 582—The Reports 
of the Medical Officer o' the Privy Council and 
Loca] Government Board, 535—The conveyance 
of puerperal fever, 620—Mecical degrees for 
practitioners, 651—Strain and over-action of 
the heart, ib —Mr. Simon on filth diseases and 
their prevention, 652—Lord Sandon on half- 
qualifications, 694—Cow petitive examinations, 
695—Politics and medical reform, 730—The 

thology of the infective processes, 731, 902— 

he Government and vivisection, 764—-The 
sanitary a<pects English hospitals, ib.— 
“ Earth to earth,” 765—Action of woorara, 766 
—The patns of chloral, 797—The police-ceils of 
the metropoli+, 793—The election of county 
coron: re, 799—The meeting of the General Me- 
dical Counci!, 853, 991—The Primary Examina- 
tion for the Fellowship at the College of Sur- 
geons, 833— he position of the vaso-motor een- 
tres, 834—Mr Gathorne Hardy and the Army 
Medical Service, 835—Weasies in the southern 














hemisphere, 865—'heory of sleep. 866—Exten- | 


sion of aniversity edocation, ib—The Hamp- 
stead Hospital, 867—The election to the Coancil 
of the College of Surgeons, 904 
Lead-poisoniog, unusual case of, 54° 
LECTURES, ETC. 
Actawn, Dr. H. W 
Address to the General Medica! Council, 861 
Bazwes, Dr. R.: 
Clinical Lectures on Affections of the Blsdder 
in their relatioa to Uterine and Peri-uterine 
D seases. 
Lecture IL., 5 
Lectare I! ., 187 
Lectare Ii1., 640 


Bastraw, Dr. H. C.: 
Address on the Germ Theory of Disease: being 
8 Discussion of the Keiation of Bacteria and 
Alhed Organisms to Virulent Inflammetions 
and Specific Contagious Fevers. Delivered 
before the Pathological Society of Loudon, 
April 6th, 1875, 501 


Beats, Dr. L. 8. : 

Lamleian Lectures on Life and on Vital Action 
in Health and Disease. Delivered at the 
Royal College of Physicians. 

Lecture L., 398, 432 
Lecture if, 497, 565 
Lecture IIL, 671, 715 


Catueyper, Mr.G W.: 
Clinieal Lectare on a Case of Neuralgia treated 
by Nerve-stretching, 883 


Conpowp, Dr. T. 8.: 
Lecture on Hydatid Disease. Delivered at the 
Middlesex Hospital Medical College, 850 


Guzzwnow, Dr. E. H.: 
Croonian Lectures on Addison's Disease. De- 
livered before the Royal College of Physicians, 
Lecture L., 327, 
Lecture I1., 395, 429 
Lecture ILI., 463, 632 
Hirct, Mr. B. : 


Clinical Lecture on Gleets. Delivered in Uni- 


versity College Hospital, 223 


—The New Neval Medical War- | 





| 





INDEX. 


Houme*, Mr. T. 

Lectures on the Sargical Treatment of Aneu 
rism in its various Forms, Uelivered a the 
Royal College of Surgeons, in June, 1874 

Lecture V.—Ppliteal Ancurism (con- 
tinwed), 594, 637 
Herontwsos, Mr. J. 

Cli: ieal Leeture on the Conpentane and Cir- 
culation after Crushing of the Cervical Spina 
C -rd, Delivered at the Li ondoa Hospital, 713, 
77 

Juvwen, Sir W.: 

Clinical Lectare on Croup, and the 
that resemble it, 1, 75 

Address on the Et: logy of Enteric Fever. De- 
livered bef re the C.inieal Society of London, 
Jan. 12:h, 1875, 259 

Larnam, Dr. P. W.: 
lutroductory Lectare (Abstract of an), $15, 849 
Lag, Dr. R. J. : 

Galstonian Lectares (Abstract of) on Puerperal 
Fever Delivered at the Royal College of 
Physicians, London. 

Lecture |, 298 
Leeture 11., 36 
Les, Mr. H : 

Hunterian Lectures on Syphilis, and on some 
Local Diseases effecting principally the 
Organs of Generation. Delivered at the 
Royal College of Surgeons, 753, 816 

Marewart, Mr. J.: 

Clisieal Lecture on a Case of Varicose Veins 

treated by a New Operation, 113 
Mavuwper, Mr. C. F.: 

Lettsomian Lectares on the Surgery of the 
Arteries. (Iliustrated by 27 Operations of 
Ligature by the Author, and other Cases of 
Disease and lojury.) Delivered before the 
Medical Society of London, Jan. 1875. 

Lecture I,—On Aneurisms, 39. 77 
Lectare I1.—On Wounds, Haemorrhages, 
and the Antiseptic Catgut Ligature, 293, 
499, 531 
Moxor, Dr. W 

Clinieal Lectare on Perinephritic Abscess, 602 

Clinical Leetare on Treatment of Headache 
from Organic lotracranial Disease, 749 

Poors, Dr. G. V.: 
Lectures (Abstract of) on Electro-Therapeu- 
tics. Delivered at Charing-cross Hospital 
Lecture VII.—Electricity in Spasmodic 
Affections and “ Writers’ Crawp,” 116 
Savory, Mr. W. S.: 

Clinieal Lecture (Abstract of a) on the Relation 
of Tubercle to some other Affections of the 
Testis. Delivered at St. Bartholomew's Hos- 
pital, 151 

Sawyer, Dr. J.: 

Clinical Lecture (Abstract of a) on Phthisical 
Laryngitis. Delivered in the Queen's Hos- 
pital, Birmingham, 153 

Tompson, Sir H.: 

Clinical Lectare on Operative Means for the 
Relief of Patients suffering with Advanced 
Prostatic Disease. Delivered at University 
College Hospital, Dec. Isth, 874, 3 


Diseases 





Lediard, Dr. H. A., on the formation of stone io 
the bladder after injury to the & ine, 536 

Lee, Dr. R. J., om puerperal fever, 298, 354 

——, Mr. H., on excision of the ankle-joint, 681; 
on ventilation, 775; on syphilis, 783, 816 

Leech removed from the glottis, 184 

Leeds, Hospital Sunday in, 322; bealth of, 590; 
infantile mortality in, 908 


Leg, malignant tumour of the, necessitating | 


amputation, 126 
Legg, Dr. J. W., on the histology of the so-called 
nutmeg liver, 680 
Leishman, Dr., on puerperal fever, 539 
Leopold, Prince, 141, 179 
Lepra anwsthet'ca, 272 
Leprosy, 199; the cure of, 812; in Canada, 358 
Leslie, Dr. P., general and special officers, 149 
Leucorrhea, chloralum lotion in, 915 
Lever, Charles, the late, 711 
Lewes, the fever at, 250, 284, 420 
Lie, a living, 394 
Liebman, Dr. C., eancer of the cervix uteri, #0 
Liernur system of sewerage, the, 139 
Life, and on vital action in health and disease, 39%, 
482, 407, 565, 671, 715 
assurance and medical examiners’ fees, 72, 
110 ; offices, the medical profession and, 218 
at high pressure, 27" 
Liffey nuisance, the, 710 
Ligamentum patellw, rapture of, probably com- 
pound, diffuse cellulitis, death, 86 
Lincoln, the drainage of, 61 
Lincoln's Electro-therapeutics (review), 235 
Lindsay, Mr. W. V., Dr. Hardwicke, $47, 913 








Lipoma we ighing upwards of 7 lb. 1s 

Lister, Mr. J., recent improvements in the details 
of antiseptic surgery, 365, 401, 434, 468, 603, 717, 
787 ; in Germany, 868 
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Lister's method, 18 
Lithia, French a German, 780 
} ¥, performed twice on the same subject 
s s 610; in a case in which the patient 
2 ina . r naturally for thirty 
= litho. 
24 
Lithotrit stor ¥ 
I r, ab fr very, £0 
Liv he « ‘ " ar ‘ f, @ 
H s Ke 3 
health of, G22: the watercl 8 of 
Medial Institution 
Royal latirmar:, vos 
Training School and Home for Nurses, 500 
Livingstone’s ‘# epi taph, 37 


mt Board, def 
, hy pert yyrexia i 
canned atts th ld pack, 


e of the, mo 
rheumatism 





Locomotor ataxy, th nature of the disorder of 
co-ordination in, 161 
Loudon, health of, in 1874, 595; w ater-supply of, 


669 ; epidemic divease round, 451 
Fever Hospital, 254 
University, 66); and State med 

131, 148, 351: nomi 
weekly return 

Longevity, 311 

Longmore’s Instructions for Testing Vision in 
Reeruits (review), 831 

Loreta’s Practical Treatise on Dislocations (re 
view), 235 

Lower animals, communication of 











diseases to the, 
Lubbock, Sir J., Origin of Civilisation (review 
pues 
Lunacy, modern treatment of, 521 
Luang, gangrene of, 437 
Lupus erythematosus, 87 
, nasal, treatment of " 
Luxations and fractures, elastic bands in the 
treatment of, 141 
Lyell, Sir C., the inquest on, 347 
Lyle, Dr. W. V., notes of a recent outbreak of 
diphtheria, 460 









Lymphatics the capillaries, the, 527; of the 
leg, dilatat f the, 12s 

Lynch, Mr. J. R., an appeal, 529 

Ma donald, Dr. W., obituary notice of, 190 

M‘Daff, Mr. R., effect of ld and h at iron, 72 







Ma kay 8 omphalic mustard plaster 

Macdowald, lr. K. N., presentatior 

Mackenzie, Dr. D. J., value of qu 
neuralgia, 35% 
, Dr. W. M., presentation to, 
Maclagan, Dr., on the germ theor 
Macnamara’s Diseases of the Ey 
Magnus's Mechanics (review), 725 
Mammary abscess, prevention of, by rest, 165 
Manby, Mr. F., searlatina by post, 140; charity 
voting reform : the Medical Benevolent College, 
428, 730 

Manchester Infirmary, proposal to purchare the, 
452 


if disease, 573 
review), 728 








12 
Medical Society, 254 
provident dispe nsary schem 

Manslaughter, a medical ott charged i with, 


Mapother, Dr. E. D., L 2 Diseases of th 
Skin (review), dss 
Marcet, Dr. W., laryngeal phthisis 5 


Marine lint, 779 

Markham, Mr. C. R., Memoir of the Countess of 
Chinchon (review), 727 

Marriage of cousins, the, 378 

Marriages of consanguinity, 668, 745 

Marsh neurosis, maliguant, 7 

M: arshall, Mr J., om a new operat for varicose 


, the late, 420 imot ta, 491, 





Martini-Henry rifle, the, 37 
M: aryl bone, the outbreak of enteric fever at, in 
Mason, Mr. F., on a fatal ease of suppurating 
hydatid cyst in the thigh, 791 
Mr.8 , lactation in the infant (?), 73 
Mastoid cells, suppurative inflammation of, with 
out affection of tympanum, |! 
Materia Medica and The rap itics (review), 53, 54 
Maternal impressions, 
Maunder, Mr. C. F., 
39, 77, 293, 409, 531 
Mauri e, Dr. J. B., medical advertising in th 
provinces, 845 
Mayer, Dr. A., ritual circamcision, 73 
. Mr. H. &., vesting recruits, 375 
, Mr. H. P., the slaughtering of animals, 





he surgery of the arteries, 





563 
Mayo, Dr. C., 317 
Mears Ashby Medical Dispensary, 751 
Measles, recurrence of, four weeks after a first 
attack, 8; in the s¢ ruthe = hemisphere, 865 
Meat, diseased, 256, 291, 
Medical Act and Philade Ipbian degrees, 481 
advertising, 90, 102, 426, 735, 548 
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Medical charges, 846 

charities, amalgamation of, 627 

degrees for practitioners, 651 

——— Directory, the, 28 

ethics, 494, 529 

honours, 218, 254 

officers of health, salaries of, 184; troubles 
of, 221; grouping of districts of, 277 

reform, 730 














MEDICAL SOCIETIES. 


Cuirsicat Socrrty.—Subcutaneous urethrotomy, 
89—- Naso-pharyngeal polypus, ib.—Ha#moptysis 
in a _—— patient, 99—Chronic periostitis 
of the humerus, 166—Subperiosteal excision of 
the os calcis, 167—Optie neuritis, ib—Paralysis 
of the serratus magnus mascle, 271— Lepra 
anesthetica, 272—Japanene paper as a dressing, 
338—Elephantiasis grecorum, ib.—Palsy of the 
serratus magnus, ib.— Exceeding infrequency 
of the pulse, 339—Remarkable elevation of tem- 
perature (to 122° F.) after injury to the spine, 340 
—Remarkable case of hypertrophy of lower part 
of face, 407—Favus, ib.— Fatal pleuro-pneu- 
monia in an opium-ester, ib.—Acute necrosis of 
the ulna, 408— Disseminated cerebro-spinal scle- 
rosis, 645—Unusual case of lead-poisoning, ib. 
—Intra-cranial aneurism, 546—Pyemia caused 
by acute suppuration of the middle ear, ib.— 
Acute general tuberculosis following chronic 
inflammation of the middle ear, ib—Fibroma 


weighing 35 lb. successfully removed, 618—Dis- | 


ordered nerve-function in an infant, ib.—Svald 





of the glottis, with deposit of false membranes | 


in the pharynx, larynx, and bronchi, ib.—On the 
various skin eruptions classed as hydroa, 725— 
Acute fatty degeneration of the heart, 726—Ab- 
sence of pulsation in both radial arteries, the 
vessels being full of blood, ib—Dilated heart 
from valvular disease, ib.—Hypertrophy of the 
lower part of the face, 792—Double fistula in 
ano, 793—Arterio-venous aneurism of the fe- 
moral vessels caused by a pistol-shot, ib. 

Harvetan Socrery.—Annoual address of Mr. J. 
R. Lane, 90 


Mepicat Microscortcat Socrery.—The value 
of investigations in pathological and physio- 
logical anatomy, 168 

Mgpicat Socrety or Lonpon.—-Injury to the 
face, 40—A review of the modern methods of 
treating stricture, ib.— Malignant tumour in 
the leg, necessitating amputation, 126—On the 
least sacrifice of parts, ib—Hysterical anws- 
thesia, 198—Relig-ious insanity, ib.—Presystolic 
murmur, 234—Relief of pain by the external 
use of chloral, ib.—The chemical statics of the 
brain, ure abdominal disease, 306— 
The antecedents and treatment of tertiary sy- 

hilis, ib,—Unusaally rapid action of the heart, 
374— Rational treatment of certain forms of 
hemiplegia, ib.— Dr. Routh’s inaugural address, 
475—Spirometry, 476—Arrested phthisis, 513 — 
Uremic poisoning,ib.—U rethral inj ury,647—Ac- 
cidental concealed hemorrhage, ib.—The iden- 
iy or non-identity of croup and diphtheria, 615 
—Treatment of fibrinous separation in the heart, 
and large vessels, 616—Treatment of broken 
nose by forcible straightening and mechanical 
retentive apparatus, 649—On the results af- 
forded by 400 cases of hemorrhoids and pro- 
lapsus operated on by the clamp and cautery, 
ib. 

Osstetetcat Socrsty.—Obstetricy in bygone 
times, 15—The three forms of disease of the 
fibroid uterus: subperitoneal, interstitial, and 
submucous, ib.—The nature, cause, and treat- 
ment of membranous dysmenorrhea, ib.— On 
retroversion of the gravid uterus, 50—On the 
indications afforded by the sph ygmogral h in the 
puerperal state, 52—Hydatidiform mole, 165— 
Ascitic feetas, ib.—Prevention of mammary ab- 
scesses by the application of the principle of 
rest, ib.—Labour complicated by pelvic tamour 
and convulsions, 166—Uterus and appendages 
connected by adhesions to the large intestines, 
307—The “ couchaid,” ib.—Cephalotripsy, ib.— 
Death from hemorrhage into the pelvis, 308— 
Treatment of chlorosis and anwmia by phos- 
phide of zine, ib.—Clinical notes on the early 
course of cancer of the cervix uteri, 440—Epi- 
thelioma of the cervix uteri complicated with 

regnancy, 441—On the relation uf puerperal 
ever to the infective diseases and pyemia, 537, 
685, 824 

PatTHoLoGicat Socrety.—Aneurism of the mitral 
valve, 49-— Morbid ventricular growth, ib.— 
Epithelioma of the colon, 50—Colotomy for com- 
plete occlusion of the rectum, ib.—Cure of ulce- 
ration of the rectum by colotomy, ib.—Internal 
stricture, with rupture of the excum, ib.—Mr. 
Geo. Pollock's address, 126—Papillomatous tu- 
moar of the tongue, 127--Congenital dislocation 
of both hips, 128—Dilatation of the lymphatics 
of the leg, ib.—Elongation of the lower limb 
from chrovic disease of the knee-joint, 198— 
Tumour of the arm, 199—Sarcomatous tumour 








of the eye, ib.—Incarcerated portion of bowel 
in the inguinal canal, 200—Syphilitic ulceration 
of the rectum, ib.—Enlargement of liver and 
spleen, ib.— Hemorrhage into the joints in 
cases of gout, ib.—Congenital deficiency of the 
acromial ends of the clavicles, 270 — Double 
aneurism of the thoracic aorta, ib.—Fatty de- 
generation of the muscles of the thigh, ib.— 
Ovelusion of coronary arteries by atheroma of 
the aorta, 271—Obstraction of the renal artery 
by atheroma, ib.—Fibroid disease of the heart, 
ib. Fatty tumour removed by herniotomy, ib. 
—Molluseum fibrosum, 336— Illus'rations of 
the kind of teeth usually met with in zonular 
cataract, ib.—Aneurism of the heart, 338— 
Epithelioma, ib.—Diseased testis, ib.— Aneu- 
rism of the aorta, ib—Tumour of the heart, 
405—Skin disease associated with disease of 
the nervous system, ib.—Chronic he: ib.— 
Intestinal obstruction, ib.—Tumonur of the sca- 
ula, 406—Fibro-fatty tumour of the zygomatic 
‘ossa, ib.—Papillomatous growth in an ovarian 
eyst, ib.—Discussion on the germ theory of dis- 
ease, 511, 573, 644, 682—Blood-cyst in sarcoma, 
724—Dry gangrene of the lower extremities, 
ib.—Prolapsus linguw, ib.—Dislocation of the 
astragalus, ib—Colloid cancer of the rectum, 
ib.—Annular constriction of the aorta, 725— 
Spontaneously cured aortic aneurism, ib. 


Royat Mgprcat anp Carrvretcat Socrery.— 
Pathology of lupus erythematosus, 87—Epi- 
demic of malarious yellow fever on board 
H.M.S. “ Doris” off Port Royal, Jamaica, in 
1873, 88—Temperature in ph'hisis, 163—Treat- 
ment of fistulous openings by dilatation, 233— 
Diagnostic value of the ilio-femoral triangle 
in cases of injury to the hip, especially of im- 
pacted fracture, ib.—Laryngeal phthisis, 304— 
President's address, 335-—-Observations on some 
of the circumstances determiniug the form of 
crystalline deposits in the urine, and on some 
of the conditions under which renal end vesical 
calculi are produced, 373—Pulsating tumour of 
the left orbit, following fracture of the base of 
the skull, cured by ligature of the left common 
carotid artery, subsequently to injection of per- 
chloride of iron, 473—On the prevalence and 
severity of syphilis among the troops quartered 
in London, as compared with the rarity of the 
disease among the soldiers in the garrisons of 
Paris and Brussels, 570—Practical observations 
on the pulmonary and cardiac complications of 
abdominal tumours, with remarks on blood- 
letting after surgical operations, 611—A case of 
left subclavian aneurism treated by temporary 
compression applied directly to the artery in 
the first part of its course, 612—On the his- 
tology of the so-called nutmeg liver, 680— 
Sequel to a paper on excision of the ankle- 
joint, 681—On the construction and use of a 
new form of cardiograph, 682—Treatment of 
nasal lupus by excision, 758— Double facial 
palsy, with loss of taste in the forepart of the 
tongue, 759—On the so-called partial dislocation 
of the humerus, ib.—Congenital deficiency of 
the peritoneum, resulting in intestinal obstruc- 
tion and simulating an abdominal tumour, 760 


Medical Society of London, 383 

students, a vindication of, 487 

Temperance Journal (review), 54 

—— titles, 109 

witnesses, detention of, in law courts, 657 

Medicine, the present, past, and fature of, 19, 417, 
815, 849 

——— chests and medical guides, 211, 256 

Medicines, the preservation of, 744 

Medico-Psychological Association, 32 

Meerut, enteric fever among the troops at, 904 

Melancholia eclampsia, 48 

Menstruation, difficult, 14 

Mercantile marine hospital service, 451 

Merryweather, Mr., the late, 461; fund, 527 

Mesopotamia, plague in, 701 

Messer, Mr. F., medicine chests, 256 

Metro-peritoneal fistula, in a case of successful 
ovariotomy, 44 

Metropolis Water Bill, the, 515 

Metropolitan Free Hospital, 878 

mortality returns, the, 447 

water-supply, 458, 626 

Meymott, Mr. H., uterine sloth, 813 

Microcephalie idiot, a, 148 

Micrographic Dictionary, the (review), 92 

Microtome, a modification of Dr. Rutherford's 
freezing, 855 

Middlesex Hospital, 31 

Midwife, trial of a, for manslaughter, 350, 384 

Midwifery, practice of, by unqualified women, 172 

engagements, 360 

practice, dangers in, 780 

Midwives and puerperal fever, 482 

Military service, enforced, 738 

Militia surgeons, 495, 847 

Milk, the chemistry of, 141 

Mill’s Nature, the Utility of Religion, and Theism 
(review), 92 

Milton’s nosology and etiology, 710 





























Miners’ nystagmus, observations on, 821 
phthisis, 87z 
Minns, Mr. P., death certificates, 110 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Betrorp Hosrrrat, Fort Witt1aMm, N.B.—Case 
of distressing dyspepsia; admiuistration of 
carbo lignis ; marked relict, 824 

BirwinGuam anp Mrptanp Hosrrtat ror Wo- 
mEw.—Case of large pelvic hematocele suppu- 
rating and discharging through the rectam ; 
counter-opening from vagina; recovery, 473 

Bremrycuam Cairpsex’s Hosrrrar, — Intuseus- 
ception, 439 

Bisuincuam Generar Hosprtar. — Saccessive 
aneurisms of the lef: and right popliteal arte- 
ries cured by pressure and flexion, 680 

Braprorp Inrtrmany. — Hydatid disease of the 
liver, 269—Abs.ess of the liver; recovery, 439— 
Hemorrhage in'o the pons Varoli:, 722 

Bretstot Gewxrat Hosritar. — Lithotomy per- 
formed twice on the same subject successfully, 
610 

Barstot Royat Inrrauary. — Enormous hydro- 
cele situated in the abdomen, caused by un- 
descended testicle, 233 

Crntrat Loxpon Sick Asytum. — Melancholia 
eclanipsia, 48 

Cueistcavrcen Hosrrrat, Caytersury, New 
Zeaianp.—Stricture of the urethra, 125 

Crorpon Union Iwrrauary.—Diseecting aneu- 
~~ of aorta rupturing into left pleural cavity, 

58 

EpinnveGcs Royat Inrtrwary. — Traumatic 
tetanus treated with extract of Calabar bean, 
13 — Excision of halt of the tongue for epithe- 
lioma; recovery, 162—Sublingaal cancroid 
ulcer; operation; recovery, 858 

Guy's Hosprrat. — Aneurism of the femoral 
artery, 12, 47 — Surgical notes, 196 — Case of 
exophthalmic goitre associated with diabetes, 
371 — Insular sclerosis of the brain and evinal 
cord, 471, 609 

Hospitay ror Tue Eriiertic anp Paratysep.— 
Autopsy on a case of hemiopia with hemiplegia 
and hemianw>thesia, 722 — Kemarks on a case 
of bemiopia with hem:p/egia, ib. 

Krixe's Cottece Hosrirrat. — Aveuriem of the 
left common femora! artery ; ligature of the ex- 
ternal iliac, 269— Amputation through shoulder- 
juiet for malignant cisease of the hamerus, 302 
—Excision of the scapula for malignant disease, 





Liszow Royrat Navat Hosprrar. — Calculas in 
the ureter, 404 

Lowpon Hosritat. — Clinical observations on 
cases of disease of the nervous system, 85 — 
Case of the pityriesis variety of congenital 
xeroderma, 124—Cases of nervous disease, with 
clinical remarks, 16] — Fracture of the cervical 
spine; important facts es to temperature, &c., 
267—Chorea in a dog; no embo'i; persistence 
of movements after section of the cord, 610— 
Suppurative synovitis of ihe knee after a severe 
sprain; treatment by the aspirator and ice- 
bags ; recovery without stiffening, 757—Sergi- 
eal cases ; autopsies, 557 

Mippvssex Hosritat. — Two cases of epididy- 
mitis, treated with ice and +me!! doses of tartar 
emetic with Epsom salts, 123 — Ceses of coxitis 
treated by rest, 195—Cases of coxitis treated by 
excision, 268, 303, 334, 371, 403 


Norgiuampron Geyexat Inrinwany. — Large 
cystic adenoma of the breast, 7#2 
Rapeurrrzs Iyrremany, Oxroup. — Unilateral 


convulsion in a child, showing the value of 
ebloral bydrate as a remevy, 372 

Royat Lospow Orarnatmic Hosrrrat, Moor- 
FIELDS.—W ound of the optic verve from a stab 
with a knife without injary to the giobe, 13 

Royat Wastminsrer OruTHALMic NosritaL.— 
Cases of blows ou the eye, 86 — Cases of cata- 
ract, 438, 472, 610—An unusual case of uramic 
poisoning ; epileptic convulsions, followed by 
coma; ultimate recovery, with total loss of 
sight, 

Sr. Awrorne Héprtat, Parts. — Case of difficult 
menstruation, with some clinical remarks, 14 
Sr. BartHotomew’'s Hosprrat. — Strangulated 

inguinal hernia; reduction by taxis en masee ; 
conti of sympt ; exploratory ope- 
ration ; detection of sac of intestine high up in 
the inguinal canal ; recovery, 303 
Sr. Grorer’s Hosritat. — Acute alcoholic poi- 
soviog, 13 — Old ulcer of leg; skin-grafting ; 
uhar behaviour of engratted skin, 124 — 
‘racture of outer condyle of femur, simulating 
fractured patella, 231 — Fracture of upper jaw ; 
empbysema of face and neck, ib. 
Sr. BartHoLtomew’s Hospitan, CoaTHam.—Cases 
of delayed uvion of fractures, 252 
Sr. Mary's Hospitat.—Gangreve of lung, 437— 
Case of traumatic tetanus treated successfully, 





721 
Sr. Txowas’s Hosprrat —Aneurism of right eom- 
mon iliac artery, 333—Gastroetomy for strietare 
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(cancerous?) of esophagus; death from bron- 
chitis forty days after operation, 678 — Suppu- 
rating hydatid cyst in the thigh; death; 
autopsy ; clinical remarke, 791 
Szamen’s Hosritat, GaeeNwicn. — Compound 
fracture of cranium ; pyemia; death, 
= Peeudo-muscular hypertrophic paralysis, 


Sourmport Invramary. — Excision of the hip- 
— and removal of the whole of the acetabu- 
um, with a portion of the dorsam ilii, 757 
Usiversiry CotteGe Hosprran. — — wy of 
ligamentam patellz, probably compound; dif- 
fuse cellulitis ; death, 86—Fracture of the atlas, 
py at 3 death, 756—Rheumatic fever; car- 
itis ; free administration of alcohol 3 recovery, 


Wasr Lorxpow Hosrrrat. — Extraction of a cal- 
culus from the bladder through a vesico-vaginal 
fistula; recovery and departure from the hos- 
pital ; death three months af: 

Wesruinsten Hosrrrar. — irreducible 
scrotal hernia of the right side ; operation, with 
great improvement, 47—Reval and vesical cal- 
eulus; stricture of urethra; extravasation of 
urive ; 

Wasr Ripine “Asruva. — Hemorrhage into the 
pons Varolii, 196 


Molluscum fibrosum, 336 

Monckton, w= S., croup and diphtheria, 216, 387 

Moneell, Dr. 

Monthly aes Journal (review), 409 

Moore, Mr. 8. W., Notes of Demonstrations on 
Physiolegical Chemistry (review), 274 

Morecambe, hospital for infectious diseases at, 803 

Morelli, Dr. P., Stadio Critico sulla Cura del 
Tumori ——— Interni ares 761 

Morgagni, 838 ; monument to, 669 

Mortis, Dr.J., the Birmingham Medical Institute, 


Mortality returns, 563 

Morton, Mr. J. H., medica) practitioners and the 
police, 813 

Moss, Dr. E. L., non-nitrogenous diet in disease, 


ll 
Mother of twenty-six children, a, 812 
Moxon, Dr.W., — and diphtheria, 321, 387, 456 ; 
on perinephritic abscess, 602; on treatment of 
from ic int ial disease, 749 
Muaro, Dr. A. B, scarlatina in the puerperal 
Murchison, Dr. C., Derangements of the Liver 
(review), 617; on the germ theory of disease, 


Merino, Dr. A., Lezioni di Medicina Popolare e 
Prevenzione (review), 728 

— the rapidity of propagation of excitation 

a fibre, the spectroscopic properties of, 


Myelitis, experiments elucidative of, 624 





Navi, forty cases of, successfully treated with 
electrolysis, 402 ; on scarless eradication of, 642 
Naso-pharyngeal polypus, 69 


Naval medical service, 214, 253, 597, 658 





the, 25; 
Nell Gwyn’ 's medical accoun ~~~ 
Nerve function in an infant, disordered, 618 
Nervous influence, inhibition of, 312 
Neurelgia, case of, treated by nerve stretching, 


SMS 
Nevins, Dr. J. B., on the Contagious Diseases 
Acts, 572 


Newveastie-on-Tyne, health of, 734; Nurses’ Home 
—— work ee union, the vaccination 


y arranged aspirator, 
203 — Improved spinal support for angular 
eurvatare, ib.—An instrument te facilitate re- 
moval eg from the female urethra, 874 
Newman, Dr W., croup and diphtheria, 529; on 


puerperal , 540 
a at qamatine in, 629 
water-supply of yy 669 
Hiebele Mr. T., ladies’ retiring-rooms, 358 
Night-soil carta, 881, 914 
Nitrate of silver, poisoning by, 628 





Nitrite of amyl, 743; asa in chloroform 
asp 64h 

Nitroue o as an anesthetic, 488 

Noiseless wheels, 

North-Eastern Hospital -¥ Children, 7€3 

— A ion of Medical Officers of 


th, 385 
North London Medical Society, 583 
Schools, 


359 
— broken, on the forcible straightening of, 


Nottingham, sanitary condition of, 489 

Noxious rs from es, 58, 243 

Number, a Link between Divioe and Human Io- 
telligenee (review), 477 





Nunneley, Mr. J.A., the use of the style in ob- | 


structions of the !achrymal apparatus, 570 
Nurses, 257 
Nutmeg liver, on the histology of the so-called, 
680 


Oakman, Mr. J., diseased meat, 291 

Oarsmen and soldiers, $15 

Onrrvary. — Francis Kiernan, F.R.S., 70—Surg.- 
Gen. O'Flaherty, C.B., ib.— Robt. Adams, M.D., 
145 — Dep. Insp. -Gen. R. T. C. Scott, 180 — Dr. 
Wm. Macdonald, ib.—Jas. Dawson, F.R.CS.E. \ 
181—Christopher H. Barnes, P.RCS., L.B.C.P., 
389—Fred. Blundstone White, M.D., M.R.C.P., 
390—Senator Barci, ib.—Thos. Paget, F.R.C.8. 
Eng., 525 — Herman 8. May, M.D., ib. — John 
Daniel Hill, F.B.C.S., 560 — George Robinson, | 

, F.B.CP., 665 — D. P. Evans, M.B., ib. — 

Dr. Vans Best, 707—Benj. Walker, M.R.C.S., ib. 
—Robert Rankine, M.R.C.S., ib—John Ridley, 
M.D., F.R.C.S., 742 — Robert Law, M.D., ib. — 
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Stark, De. J., 26 


Starvation in prison, 427, 457, 529; another case 

State Medicine, lectures on, 701, 

Statistical Society, 254 
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of, 340, 427; and fiat crushing of 





the cervical spine, 714, 747 
Temperatures, spurious high, 
Tenby water-supp!y, 656 
Terry, Mr. H., public vaccinaijors, 73; 

and special officers, 325 
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Uric acid, the formation of, 21 

Urinary crystals and calculi, 373 
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